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Bickham’s Operative Surgery 
A New Work in Six Volumes, with 6378 Illustrations 


This new work was planned with method and executed with precision. We believe that nowhere in medi- 
cal literature will be found a more painstaking effort to present operative technic and all the pre-operative 
and post-operative procedures that attend surgical interference. It is minute as to detail; it is definite as to 
procedure ; it is inclusive as to scope, covering not only General Operative Surgery but the surgical spe- 
cialties of Gynecology, Obstetrics, Genito-Urinary, and Orthopedics, as well as operative surgery of the Eye, 
Ear, Nose and Throat. 


Most striking are the illustrations—the vast majority original and made by a large corps of artists directly 
and constantly under Dr. Bickham’s exacting supervision. There are 6378 of these illustrations, and they 
portray the steps in the technic and procedures with impressive clearness. 


There will be a comprehensive General Index, thoughtfully constructed, with its purpose of quick refer- 
ence ever in mind. This will be bound in a separate volume. It will be an easy matter, indeed, to consult 
Bickham’s “Operative Surgery’—and to find quickly what you want. 

By Warren Stone Bicxnam, M.D., F.A.C.S., Former Surgeon in Charge of General Surgery, Manhattan State Hospital, New York; for- 


mer Visiting Surgeon to Charity Hospital and to Touro Hospital, New Orleans. Six octavo volumes, totalling about 5400 pages, with 6378 
handsome illustrations. Per volume: Cloth, $10.00 net. Desk Index Volume Free. 


W. B. SAUNDERS COMPANY, Philadelphia and London 
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"In the Land of the Sky." 
Surgical, 


OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 
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ON SUNSET MOUNTAIN 


Tray service, perfect ventilation and lighting. 
Attention to individual requirements. 
For information write 


W. Banks Meacham, D. 0. 
Physician—in-—Charge 


Equable year round climate. 
insane or tubercular cases not 
All outside rooms with private baths and porches. 


Ottari, 
Asheville, N. C. 


Limit-— 


Fireproof 
Milk diet 


B. BD. Be. i 
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| 
. Aut the nutritive value of choice ripe Concord grapes 
. is in fluid form in Welch’s Grape Juice. The wholesome 
goodness of this delicious fruit juice with the tart-sweet 
{ taste has been famous for more than half a century. 
y 
In quart, pint and individual bottles. At druggists and 


grocers. 


The Welch Grape Juice Company, Westfield, NY 
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If This Case Came to You, What 
Would You Do? 


Would you wrap this little body into a tortuous plaster cast? 
Would you put it in unyielding leather? Would you attempt to 
straighten it in a jacket of steel? 

If you have investigated the modern treatment of such cases, 
you would resort to none of these antiquated appliances—things of 
torture and of questionable benefit. You would fit to this child’s 
deformed back a 


Philo Burt Spinal Appliance 
Made to Order after Your Own Measurements 


The Philo Burt Appliance is light, cool, comfortable, firm as steel where 
rigidity is required and as flexible as whalebone where flexibility is desirable 
—has been used with success in over fifty thousand cases of spinal curvature, 
weakness and irritation. Physicians in all parts of America know its wonderful 
corrective efficiency—from its use in cases of their own. 


30-DAY GUARANTEED TRIAL 


We will make to order a Philo Burt Appliance for any case you are treating, allow its use on a 30-day guaran- 
teed trial and refund the price if, at the expiration of the trial period, the appliance is not satisfactory in 
your judgment. 


On request we will send details and illustrated description of the Appliance, and 
proof of its corrective efficiency. Write today. Special price to physicians. 


PHILO BURT MANUFACTURING CO., 181-14 Odd Fellows Temple, JAMESTOWN, N.Y. 
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For constipation— 
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this fresh corrective food 


“It stimulates peristalsis and at the same time softens the 
fecal masses.” 


That is the conclusion of the distinguished investigator 
who recently concluded a series of tests on the effect of 
Fleischmann’s Yeast in constipation. 


The use of yeast in constipation is steadily increasing 
with increased recognition of the deficiences of concentrated, 
artificial modern diets. 


While in no sense a substitute for proper exercise or 
fresh vegetables, Yeast does form a valuable supplement to 
the deficient bulk of most present-day foods, and acts as a 
natural stimulant of intestinal activity—without the difficul- 
ties attendant upon regular use of ordinary laxatives. 


“Three cakes per day,’ continues the report above referred 
to, summarizing investigations on some 85 subjects, “im- 
proved the condition of every individual who had any degree of consti- 
pation.” 


Best results are obtained by eating one cake half an 
hour before each meal, or the last thing at night—followed 
by a glass of water. If desired, the yeast may be first dis- 
solved in water, milk, or fruit juices. 


A new authoritative book: written by a physician for 
physicians. This brochure discusses the manufacture, 
physiology, chemistry, and therapy of yeast. A copy will 
be sent you free upon request. Please use coupon, address- 
ing The Fleischmann Company, Dept. O-28, 701 Washing- 
ton Street, New York, N. Y. 


New brochure on yeast therapy sent on physician’s request 





The Fleischmann Company, Department O-28 
701 Washington St., New York 


Please send me free a copy of the brochure on yeast 
based on the published findings of distinguished investi- 
gators. 
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“Formulas for Infant F eeding” 


New Edition 
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' Whole Milk Formulas “: ane the Foregoing or | EF} acopy will be mailed to physicians upon 
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| our See Het Views Months  Proteins........ onal vs 2.12 Mt To give some idea of the magnitude 

lactose 2.29 a bc ieee iad P “a 

| 31 of this new work and how well it keeps 
i (Average weight 1234 pounds) Carbohydrates. \ alone 3 ed F step with the progress in infant feeding, 
al _- eewtee idea Saat ain 3 we display two pages of this 80-page 
& Mcllin’s Food 6 level tablespoonfals  ~ eres nn ae Pence el book. It will be noted that the formula 
¢ | Whole Milk 16 fluidounces 3 100.00 F| adjusted to age and weight, together 
ie i Ip Es i i instructions f Ss- 
§ Water 16 flaidounces Qe a a ee : with simple instructions for progress 
bs ¥ the —s Mixture | ive changes, is given on the left-hand 
¢ (This amount is sufficient for 24 hours.) ; Fat... + 18.10Grams and on the right practically ever 
4 : Proteins......2 21.28 be) = Paw, gat p daowed 
is : Carbohydrates 55.39 “ fe! detail relative to the balance of nutrition 
FA Give the baby 414 ounces every : Salts «. «+s a ie] isstated. This plan is followed through- 
i j | of 99.94 ll. R= Se ie : 
3 3 hours; 7 per the . hours. :F Ph soe aia fe} out the book, thus giving information of 
3 Increase the quantity of milk 5 E| daily usefulness not accessible in any 
% one ounce every sixth day until < F: buted b: 1 si F 
3 the amount of moll § is 21 aan, A storm the Foregoing Mixture 2 wer wee ete <r oe ale ‘ 
5 i Fat..r.ccsere 168 Calories ( pecial formulas culated to mee 
Z = “ee cua on oe : ae wt ee pI 7 #1 conditions other than normal, with sug- 
Ms : ° rbohydra of : : : Saye 
| until the amount of water is 14 Total Calories in mixture = 482 %| gestions for their practical application, 
| ounces; then prepare the modifica- — per ee = 15.1 | broaden the scope of the work, which in 
3 tion according to the formula for cE joa” -_ Oo3 Hel its entirety marks a distinct advance 
Pal an infant four months old. +s 3 The amount of protein in the foregoing toward a better understanding of infants 
= Details relative to the nutritive ‘F Ron fe iain £Aa tee A sae 
e value of the above modification if;  6f whole milk to cach pound of body. _ a. 
x will be found on the opposite page. 2f: —_ weight. FY _— 
4 : i ; | Mellin’s Food Co. 
x ay 177 State Street, Boston, Mass. 
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EFFICIENT THERAPEUTIC TWINS 


Irritation or inflammation of mucous membrane marked by congestion, 
hypersecretion or purulent discharge, calls first,—for cleaning off, dissolving 
mucin, removing inflammatory products and second,—for feeding depleted 
cells, restoring tone, regulating secretion, soothing soreness or pain. 


CLEAN OFF WITH IRRIGOL 
an aseptic, slightly astringent alkaline agent. 


CLEAR UP WITH ALKALOL 
a specific for mucous membranes, feeds the cells, tones up tissue, normalizes 
secretion, soothing and healing. 


IRRIGOL is economical to use. 

ALKALOL is efficient as well as agreeable. 

Use of these terms of efficiency assures the patient’s comfort, adds to the 
physician’s prestige. 


For samples, literature, etc., address 


THE ALKALOL COMPANY TAUNTON, MASS. 
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Prescribed for immediate relief of 


Arthritis, Lumbago, Stiff Joints, Myalgia 


as a counter-irritant for 


Sore Throats, Dysmenorrhea, Colic 


or any deep seated pain. 


Original bottles of 1, 2 or 4 0z. and 1 lb. (hospital size) 


ANGLO-AMERICAN PHARMACEUTICAL CORP. 
57 New Chambers Street, New York City 








A Trial Size mailed to Physicians on request. 














Distributing Agents: ———— 
E. FOUGERA & CO., Inc. ANGLO-AMERICAN ANGLO-CANADIAN 


90 Beekman Street, PHARM. CO., Lrp. PHARM. CO., 
NEW YORK CROYDON, LONDON MONTREAL, CANADA 








A 























CUTTING PRICES?—YES! 


But not on the Osteopathic Magazine which is already at rock bottom. 


“Building an Organization” 
(Body Building) 
By B. C. Maxwell, D. O..—One of our best writers 


A twenty-page booklet describing how the body organization is developed and 
maintained. 
Includes a table of Comparative Courses in Medicine and Osteopathy. 
Printed on fine bookpaper, handsomely bound in heavy buff cover stock. Size 5 x 7. 
A SPLENDID EDUCATOR 
Special February Offer—Reason? Clearing Shelves! 


The regular price of this booklet is $6.00 per 100 but we are closing out the entire stock of 
8,000 at half price (if ordered at once). 


$3.00 Per 100 or 3c Apiece 


Sample on Request 


AMERICAN OSTEOPATHIC ASSOCIATION 


623 South Wabash Avenue - Chicago, Illinois 
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Nose and Throat Sprays 


For more than thirty years 
DeVilbiss Nose and Throat Sprays 


have given satisfactory service. 


DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 


4p 
a” 


WAsAL Literature 
will be gladly 
mailed to you 





DeVilbiss Nose and Throat Spray No. 15 
—one of our most popular numbers for 
prescription purposes 


DeVilbiss Spray Set No. 519—a leader of 
long standing for office use. 








The DeVilbiss Manufacturing Co., 







Toledo, Ohio 

















GELF POISONING due to delay in the “onward and 
outward” passage of the bowel content, is effectively reduced 
or overcome by 


PROCESS PATENTED 





which empties the bowel and destroys putrefactive bacteria. 


ULTOL consists of refined mineral oil and petrolatum done into a 
jelly and in which are assembled large numbers of viable B. acidoph- 
ilus. Lubrication is complete yet without premature and intolerable leakage. 


Dose: 1 to 3 teaspoonfuls (not tablespoonfuls) per day } 


Supplied in 6 oz. jars Literature and sample on request 


The Arlington Chemical Company 


Yonkers, New York 
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The 


Chicago College 


of Osteopathy 


5200-5250 Ellis Ave., 
Chicago 


The Spring Quarter begins 
March 29, 1924 


The Summer Quarter begins 
June 21, 1924 


The Autumn Quarter begins 
September 19, 1924 


The Winter Quarter begins 
January 5, 1925 


Each quarter is twelve weeks 
in length. 


Students are admitted at the 
opening of any quarter, but no 
student is admitted after the 
first week of a quarter. 


This College is registered 
with the New York State Board 
of Regents. This means that it 
maintains the high standard re- 
quired by that Board. It also 
means that graduates of this 
College are admitted to the ex- 
amination for license to practice 
in New York State and all 
other states which maintain the 
New York standard. 


Students who wish to be quali- 
fied to practice in New York 
State should be careful to select 
a College which is registered 
with the New York Board of 
Regents. 


For the right kind of course 
in Osteopathy, extensive clinical 
facilities are needed. The clin- 
ical opportunities of Chicago are 
unsurpassed. No _ prospective 
student of Osteopathy should 
overlook the importance of these 
clinical opportunities. 


The College maintains an ex- 
cellent Osteopathic Hospital and 
Training School for Nurses, 
which is registered with the De- 
partment of Registration and 
Education of the State of Illi- 
nois. 


In the Training School for Nurses 
there is room for a few more candi- 
dates. The Training School course is 
three years in length. At least one 
nord high school work, or its equiva- 

ent, is required for admission. Tuition 
is free, and after the probationary 
period of three months student nurses 
are paid $20.00 per month. The student 
nurses receive board, room and laundry, 
free, and two weeks’ vacation each 
year. 


For further information, address: 


The DEAN 























To Keep Up 
The Good Work 


We have endeavored for years to produce a shoe which 
would permit the foot to function naturally,—which would 
keep it in health, by allowing freedom where flexibility is 
required, and gently supporting where necessary. 


We believe we now have 


a shoe which will keep the 


average foot in health, and “keep up the good work” which 
you have accomplished in your treatments. 

And we have confined ourselves to the proper task of 
the shoemaker, viz.: that of making a shoe which would 
give nature a chance, only helping a bit here and there. 

We are happy to know that Osteopaths are daily com- 
ing more and more to appreciate the value of the Cantilever 
Shoe in making permanent the results of their good work. 

We welcome constructive criticism for we want to 


antilever 


make the 


Sho 


for Men 
Women 


better and better; we want to cooperate with you in the 
splendid work you are doing in correcting physical weak- 


nesses and relieving pains. 


If none of the dealers listed at the left is near you, 
please write us for the address of a nearby dealer, and our 


MORSE & BURT CO. 


booklet. 


1 Carlton Ave. 


Brooklyn, N. Y. 


List of Cantilever Stores 


Akron—1l1 Orpheum Arcade. 
Albany—Hewett’s Silk Shop. 
Allentown—907 Hamilton St. 
Asbury Park—R. Bowne. 
Asheville—Pollock’s. 
Atlanta—126 Peachtree Arcade. 
Atlantic City—2019 Boardwalk. 
Austin—Carl H. Mueller. 
Baltimore—325 No. Charles St. 
Battle Creek—Dahlman’s Bootery. 
Birmingham—219 N. 19th St. 
Bridgeport—1025 Main St. (Citizen’s Bg.) 
Boston—Newbury and Clarendon Sts. 
Brooklyn—516 "Fulton (Primrose Bldg.) 
Buffalo—641 Main St. 
Butte—Hubert Shoe Co, 
Charleston, 8. C.—J. F. Condon & Sons. 
Chicago—30 E. Randolph St. (Room 
502); 1059 Leland Ave.° 
Cincinnati—The McAlpin Co. 
Cleveland—1705 Euclid Ave. 
Columbus, O.—104 E. Broad St. (at 3d). 
Dallas—Volk Bros. Co., 1208 Elm St. 
Dayton—The Rike-Kumler Co. 
Denver—224 Foster Building. 
Des Moines—W. L. White Shoe Co. 
Detroit—41 E. Adams Ave. 
Duluth—107 W. Ist St. 
Erie—Weschler Co., 910 State St. 
Evanston—North Shore Bootery. 
Evansville—310 8S. 3rd_ St. (or. Main) 
Fort Dodge—Schill & Habenicht. 
Galveston—Clark W. Thompson Co. 


Harrisburg—26 N. 3rd St., 2nd floor. 
Hartford—Trumbull & Church Sts. 
Houston—306 Queen Theatre Bldg. 
H — igton, W. Va.—McMahon- Dich! 


Indianapolis—L. 8. Ayres & Co. 

| ~ —— ~~ "Dostery. 

Jersey City—Bennet’s Beowry, “411 Cent’l. 
Kansas City, Mo.—300 Altman Bidg. 
Knoxville—Spence Shoe Co. 

Lansing—F. N. Arbaugh Co. 
Lincoln—Mayer Bros. Co. 

Los Angeles—505 New Pantages Theatre 
Louisville—Boston Shoe Co. 
Lowell—The Bon Marche. 





Milwaukee—Brouwer Shoe Co. 
Minneapolis—25 Eighth <" Ree 
ssoula—Missoula Merc. 
Nashville—J. A. Mead — * ‘Sons. 
Newark—895-897 Broad 
New Haven—153 Court se (2d floor). 
New Orleans—1l09 Baronne St. 
New York—l4 W. 40th St. 
Norfolk—Ames & Brownley. 
Oakland—205 Henshaw Building. 
Omaha—1708 Howard St. 
Passaic—Kroll’s, 37 Lexington Ave. 
Paterson—10 Park Ave. (at Erie Depot). 
Pawtucket—Evans . 
Philadelphia—1300 Walnut St. 
Pittsburgh—The Rosenbaum Co 
Portland, Me.—Palmer Shoe Co. 
Portland, Ore.—353 Alder St. 
Poughkeepsie—Louis Schonberger. 
Providence—The Boston Store. 


Sycle. 
Rochester——257_ Main St. E. (3d floor). 
Saginaw—Goeschel-Kuiper Co. 
St. Louls—516 Arcade Bldg., opp. P. O. 
St. Paul—Sth and Cedar Sts. 
Salt Lake City—Walker Bros. Co. 
San Diego—The Marston Co. 
San Francisco—Phelan Bldg. (Arcade). 
Santa Barbara—Smith’s Bootery. 
Savannah—Globe Shoe Co. 
Schenectady—445 State _ 
Seattle—Baxter & 
Shreveport—Phelps oy Co. 
Sioux City—The Pelletier Co. 
South Bend—Ellsworth Store. 


escent. 
Springfield, ioe — Fe ‘orbes & , Waliase. 


Tacoma—255 8. th “ideuty Bldg.) 
Toledo—La Salle w 2. 

Trenton—H. M. fy Bro 
Troy—35 Titrd Se v(ina floor). 


Tulsa— *s 

Utica—28-30 Blandina St. (cor. Union). 
Washington—1319 F Street. 

Wheeling—Geo. R. Taylor Co. 

Worcester—J. C. MaciInnes Co. 

Youngstown—B. McManus Co. 
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BOOKS ARE OUR CHIEF SOURCE OF INFORMATION 


We Want to See Journal Readers the Best Read Physicians in America 
HERE ARE A FEW BOOKS WHICH WILL HELP YOU TO THE KNOWLEDGE YOU NEED 


> ireenth® 9 7 rel 














YOUNG—ANATOMY 
HAND-BOOK OF ANATOMY—Being a Complete 
Manual of Anatomy. By James K. Young, M. D. 
Fifth Revised Edition. 154 Text Engravings and 
several full and double-page Half-tone Plates, 4 in 
Colors. Crown Octavo. 438 pages. Thin Opaque 
Paper. Flexible Cloth, Rounded Corners, $3.00, net. 
ELLIS—PSYCHOLOGY OF SEX 
STUDIES IN THE PSYCHOLOGY OF SEX—By 
Havelock Ellis, L.S.A. (England). 
Volume I—The Evolution of Modesty, The Phe- 
nomenon of Sexual Periodicity, and Autoerotism. 


GROVER—On Electrotherapeutics 


HANDBOOK OF ELECTROTHERPY for Practi- 
oo and Students—By Burton Baker Grover, 


103 Text Engravings and 6 Plates of 12 Charts. 
Crown Octavo. 420 pages. Cloth, $4.00, net. 


NISSEN—Massage aad Corrective Exercises 


PRACTICAL MASSAGE AND CORRECTIVE EX- 
ERCISES WITH APPLIED ANATOMY — By 
Hartvig Nissen. 


Third Revised and Enlarged Edition. Crown Oc- 
tavo, 352 pages, $3.00, net. Volume II]—Sexual In- 
version. Second Revised and Enlarged Edition. 
Crown Octavo, nearly 400 pages. $3.00, net. Vol- 
ume III—Analysis of the Sexual Impulse. Second 
Revised and Enlarged Edition. Crown Octavo, 
353 pages. $3.00, net. Volume IV—Sexual Selec- 
tion in Man. Crown Octavo, 270 pages. $3.00, net. 
Volume V—Erotic Symbolism. Crown Octavo, 284 
pages. $3.00, net. Volume VI—(Concluding the Arnold Lorand, M.D. 
Series)—Sex in Relation to Society. Crown Oc- Being a complete code of instructions as to the 
tavo, 656 pages. $4.00, net. different foods and how then can be best em- 
SPECIAL NOTICE—Sold: by Subscription to ployed. Royal Octavo, 425 pages. Handsomely 
physicians and lawyers. Volumes May Be Pur- bound in Cloth (uniform with “Old Age Deferred”). 
chased Separately. $3.00, net. New (Second) Edition. 


Fourth Revised and Enlarged Edition. Many i 
Additions, and 69 Original Illustrations, including } 
several full-page Half-tone Plates. Crown Octavo. 
225 pages. Extra Cloth, $2.00, net. 


LORAND—Health and Longevity Threugh Rational Diet 
PRACTICAL HINTS IN REGARD TO FOOD AND 
THE USEFULNESS OR HARMFUL EFFECTS 
OF THE VARIOUS ARTICLES OF DIET—By 





Send the A. O. A. your order for one or more of these books. Order today and begin to equip your- 
self to render the highest order of service. 


A. O. A., 623 So. Wabash Ave., Chicago, Ill. 






















7 sealants 1 The Taylor 


I WASAL BuLBs MASSO - THERAPOR 


2. AIR CHAMBER 
(The T. M. T.) 





3, RESERVOIR 
4. BULB AND TUBING 
5S. VALVE 


gives relief 
in 
CATARRHAL DEAFNESS 


and 


NASAL SINUSITIS 





Be MASSOTHERAPOR 
FOR EAR AND NOSE TREATMENT 


It is hand wrought, non-cor- 


rosive; ten metal parts threaded j 

DO YOU KNOW THE DELIGHT OF together. 

Watching the ear drum in motion while suction, massage, or inflation is “Ask the doctor who owns one” 
self used by the patient. 

Suco-inflating the middle ear without the irritation of the catheter, and with ‘ 
comfort and marked improvement to the deaf patient. : — alee 

The nasal vacuum method. An air column used as material force for com- 
pression, suction, or any combination of same. Its inflation has always the recoil Send for Literature 
of suction, perfectly controlled by its unique valve. 4 


Mitigating “ear ache’ by suction in a géntle but effective movement with no 
fright or shock, or contraindication in any acute condition, 4000000000000 | 

Relieving acute or chronic sinusitic by suction with a power, which is at the i 
maximum (6 Ibs.) consistent with safety to the mucous membrane and vessels, and 4 
with consolation to patient and physician. 

Clearing common catarrhal conditions of the eye, ear, nose and _ throat, 
—- are dependent on the nasal channels for drainage. Tear oe affections, os 
nasal conjunctivitis, enlarged turbinates, catarrhal deafness with or without sinusitis, 
and confusion, noises, and pressure; and obscure causes of nasal secretion, headache, Cairnes & Company, Inc. 
and occipital neuralgia. 


Manufactured and Distributed by 


2 for $25.00 will bring it to you with complete literature, insured, and Worcester, Massachusetts 4 


Dost le 





























ADVERTISING DEPARTMENT 

















Going Strong! 


The American School of Osteopathy thanks 
the profession for the fine January Class which 
is just entering as this is written. 


We are starting out with twenty freshmen 
and enough more coming in with advanced 
standing to make between twenty-five and 
thirty new students in the school. 


By the time registration closes, these num- 
bers will probably be increased. 


We are ready now to talk or write to any 
prospective students you may have in mind for 
next Fall’s class. 


The buildings, the equipment, and above 
all, the faculty, are the best ever provided in 
osteopathic history. 


The most effective way any osteopath can 
advertise, is to have several students, sent by 
him, studying osteopathy. Think that over! 


Get your prospective students to plan to 
spend from a day or two toa week in Kirksville 
at Convention time. Show them osteopathy 
at its home and at its best. 


AMERICAN SCHOOL OF OSTEOPATHY 


Dr. S. S. Still, President Dr. B. D. Turman, Sec’y-Treas. 
Mrs. Geo. A. Still, Vice-Pres. Fred W. Condit, Dean 
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Dr. G. C. Taplin, 
541 Boylston St., 
Boston, Mass. 


Dear Dr. Taplin: 


Tapuin 
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Glenhaven, 
Ashton-Preston, 
England. 
Nov. 20, 1923. 


I am more pleased than I can express with my Taplin 


Tables. 


I use them in every treating room. If I had twenty 


treating rooms I would have TWENTY TAPLIN TABLES. 


Sincerely yours, 


Arthur D. Eteson, D. O. 


Send to Dr. Taplin for booklet describing 
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Diagnostic Urine-Analysis Reports 


22 items | 
offer. 


An incident: 
he did for me. 


Proof of the need of our testing Service 
for osteopathic physicians everywhere is 
evidenced by the general response to our 
Distance is no barrier. 


| 22 items 





Mrs. Banker said to her friend: “Let me tell you about my new doctor and what 
I was all gummed-up,—half sick, half well. 
man; but he said it looked like toxic-poisoning, over-acidity, etc. 
and do you know he sent a specimen of mine way off to Toledo and he gave me the report on it. 


I didn’t know what was wrong nor did Dr. Wise- 
He doesn’t believe in guessing a diagnosis,— 
Here it is. 


See, it absolutely proves that Dr. Wise-man was right and, what’s more, that report tells me a lot about dict in 
a plain, practical way. Why don’t you go to my osteopath? You're all run down.” 





READ THIS || You know the urine MUST tell. If 
the abdominal organs which pro- 
DOCTOR duce urine are working right the 
urine will show it. If they are dis- 








eased, the urine must show that, too. 


But it requires exhaustive chemical and microscopical 
analyses made by a Laboratory Specialist,—a highly 
trained Urinologist—to get all of the “signs” out of 
a specimen, Our reports show 22 items. Do not 
confuse them with inadequate “sugar-albumin” tests 
which are inadequate, mis-leading and unsafe. 


AND THIS || Much diagnostic light can be 
' thrown on any case by means of 





our exhaustive urine-analyses and extended, expert 
explanatory comments; and our dietetic suggestions 
are of much value. It is like bringing our experienced 
Urinologist into consultation on a case. Our reports 
support fundamental osteopathic principles. 


| Ask us to send your FREE SET 
AND THIS of BOTTLES and our special pro- 
fessional rates. Distance is no barrier, for each bot- 
tle contains preservative which holds specimen true 
for analysis. Your reports will be mailed same day 
specimens reach us. Condensed telegraphic reports 
on urgent cases if requested. Sample report sent on 
request. 





This Expert Diagnostic Service is rapidly becoming popular 


with the profession everywhere. 


It will pay you to use it. 


Read this again and write us while the subject is fresh in your mind. 


Valentine Buildi 
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What Constitutes An Osteopathic Diagnosis P* 
Asin H. Dog, D. O., Racine, Wis. 


What constitutes an osteopathic diagnosis? To 
the osteopathic physician, this question should be ever 
uppermost in the mind, with reference to every patient 
who comes for consultation, examination or treatment. 
As a diagnosis must always precede any treatment 
scientifically applied, let us endeavor to clearly under- 
stand our position as osteopathic physicians in the field 
of diagnosis. 

The medical dictionary defines diagnosis as “the 
determination of the nature of a disease.” To modify 
the term diagnosis and make it osteopathic, it should 
be known that we have something supplemental, which 
will prove of added value and important consideration. 

The physician’s investigation involves the applica- 
tion of every means known to science to demonstrate 
the presence or absence of normal or abnormal func- 
tion and structure. Surely the logical procedure de- 
mands that we, as osteopathic physicians, shall pri- 
marily give thought to these means before further 
proceeding to measures which we as advocates of oste- 
opathy may add. 

Therefore the procedure will require that we be 
familiar with and employ all measures of proven value 
in bringing to our knowledge the facts possible to dis- 
cern in the presenting case. The osteopathic diagnosis in- 
cludes the examination of the human structure as a 
whole and in detail by the methods of inspection, 
mensuration, palpation, percussion, and auscultation. 
The term physical diagnosis, in all its phases and appli- 
cations, is so intimately associated with the osteopathic 
principle, that the foundation of the diagnosis needs to 
begin here. Can we not all strive to think of physical 
diagnosis as demanding our most serious efforts? We 
need to be ever careful to pause over the measures 
of physical diagnosis, as a fundamental factor, neces- 
sarily included in the osteopathic diagnosis. 

Of no less importance must the laboratory diag- 
nosis be included, with attention to chemical, micro- 
scopical, or bacteriological study of the various secre- 
tions and excretions. The chemical and microscopical 
analysis show any results of tissue changes and per- 
verted functions, while bacteriological investigations 
may aid greatly in determining whether here we may 
find exciting causal factors. 

In considering what constitutes an osteopathic 
diagnosis, let us reflect upon the requirements as to 
the training of the student in our osteopathic colleges. 
Why are all the medical sciences which have given 
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to mankind any knowledge of the nature of disease, 
included in the curriculum and taught exhaustively? 
Any visitor to our osteopathic schools must be con- 
vinced that all facts of medical science are applied to 
the teaching of osteopathic diagnosis. At the same 
time their relation as cause and effect to the adjust- 
ment of structure, function, or environment is shown. 


CARDIAC DIAGNOSIS 


It is of first importance that we consider funda- 
mentally the conditions shown objectively in the pa- 
tient. We should then endeavor to learn by physical 
and laboratory investigations whether the function and 
structure of the organs may be normal or abnormal. 
Dr. Andrew Taylor Still said, “The rule of the artery 
is supreme.” With this clue may we not begin at the 
heart itself as the primary force without which the 
artery’s rule would be inadequate? After learning all 
we can about cardiac diagnosis, its application to the 
presenting case is a first step not to be overlooked in 
the osteopathic diagnosis. The facts to be determined 
here often show an important bearing on the nature 
of the patient’s disease. The influence of the heart 
structure and function may affect any other organ. 
As an example the kidney is so closely related to car- 
diac conditions that we may think of the heart and 
kidney as working together like a team of horses. Can 
we, in making an osteopathic diagnosis afford to over- 
look any detail in the heart examination? 

The proceedure of cardiac examination as taught 
by Dr. Nichols from his observation and study in Bos- 
ton clinics will be of interest to us. There are certain 
definite points to always have in mind, and apply to 
every heart examination, viz.: position, size, regularity, 
sounds, murmurs, A (2) P (2), force. By inspection, 
first look for the apex beat and note the rib space 
where seen, whether within or outside the nipple line, 
and how much. Palpation will often aid in feeling 
the location of the apex beat when it may not be seen. 
Percussion is of value in roughly outlining the posi- 
tion of the apex and heart borders. While percussion 
is not used by many, we should practice this method 
diligently until we can depend upon it to determine 
the presence or absence of enlargement. The normal 
percussion dullness extends not beyond 4% cm. to the 
right of the mid-sternal line, the upper border of the 
third rib on the left side, while the apex extends 9% 
cm. from the mid-sternum. In using auscultation, the 
first thought should be whether the normal heart sounds 
are heard at apex, pulmonary and aortic areas. The 
normal sounds heard at the apex are not as clearly 
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Fig. 1. A freak heart possessing a number of intercompensating 
lesions which have given a heart outline showing unusually well the 
parts of the silhouette made by the several chambers. Aortitis of the 
arch, Ratio of total breadth of heart to actual heart length 


8.5445 137/16 of 81+. 


16 

Fig. 2. An easily decompensated type of mitral disease in a 
“drop-heart”. A long narrow heart with increased width through left 
atria. This case presented an organic lesion with the functional 
property of almost disappearing with return of compensation. Ratio 


9/14 or .64+. 


Fig. 3. Type of heart commonly found in athletes. 
total breadth to length of heart 
14%4/15 or .96. 

Usually show 5 to 7% 
aortic arch, 

ounded contour of left ventricle is typical. 

Fig. 4. Distance-runner’s heart with ratio Guest 1.00, bulging of 
left atria curve and widening of shadow of arch, This ‘plate taken 
two years after last race. Ration is 14/16.5 or 85—. 


Fig. 5. Congenital tricuspid stenosis decompensated by scarlet 
fever.’ Fatal. 


Ratio of 
approximates 1. In this case 


cm transverse width of shadow of 








Fig. 6. Generally enlarged heart of the acute infections. Ratio 


is 16.5/17 or .91 


Fig. 7. Heart associated with increased 
with arterio—sclerosis or renal disease. 
15/12.5 or 1.20. 

Aorta varies from simple widening to definite aneurysm. 


_ Fig. 8. 
“increased pressure” 
. Fig. 9. 
origin. 
or .90. 


Fig. 10. More advanced stage of luetic atheroma involving both 
left wentelate and aorta. 


systolic pressure either 
Ratio is greater than 1.00. 


Luetic heart with accentuation of abnormalities of the 


heart. Heart ratio 17/14.5 or 1.17+ 


luetic 
13.5/15 


Enlargement of left ventricle and aneurysm of 
Comparatively early in development. Heart ratio 


Fig. 11. Terminal stage of aneurysm. 
filled with aortic arc 


Fig. 12. Aortic and mitral disease, 
of queinemation for eight years. 
16/15 or 1.06+. 


Whole upper thorax is 


has remained in this stage 
Sequel to tonsilitis. Heart ratio 




















are 
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heard as some abnormal sounds. Short, snappy sounds 
at the apex usually mean mitral stenosis. The three 
signs present with most cases of cardiac disease are 
enlargement, murmur and increase of the pulmonic 
second sound. 

FOUR CARDIAC DISEASES 


Dr. Cabot has well classified organic heart diseases 
in four groups as follows: 

First—Rheumatic heart disease, which includes 
endocarditis. About half of the cases are in this group. 

Second—Arterio-sclerosis, 15 per cent. 

Third—Syphilitic aortitis, 10 per cent. 

Fourth—Nephritic heart, 25 per cent. 

It is important to know that the pathological cause 
of a cardiac lesion (not the murmur) determines the 
prognosis. What are the important diagnostic fea- 
tures in each of these four divisions of heart disease? 

The rheumatic heart, or that resulting from endo- 
carditis, usually begins in youth. Acute polyarthritis, 
nephritis or scarlet fever, Sydenham’s chorea, tonsil- 
litis, and any focal infection may mean a potential heart 
case. The elective location of the streptococcus is the 
mitral ring, setting up an endocarditis. The latter is 
very insidious and not recognized half the time. The 
endocardium or heart lining only is affected in rheu- 
matic heart, with involvement of the mitral valve more 
commonly, although the aortic valve may also be at- 
tacked, usually secondary to the mitral. As rheumatic 
heart disease affects the endocardium, it is important 
to determine whether this or the heart muscle only, 
constitutes the involved lesion. Mitral stenosis and 
aortic stenosis are practically always rheumatic in 
origin. The enlargement of mitral disease gives a wide 
heart, hypertrophy primarily of the left auricle and 
right ventricle. If the aortic valve is also attacked, 
this latter produces a large left ventricle. The other 
three groups of heart cases produce what is consid- 
ered the long heart, left ventricle hypertrophy. 

The typical signs of mitral stenosis are: 

(a) Hypertrophy of right ventricle and left 
auricle. 

(b) Palpation finds a pre-systolic thrill at the apex. 

(c) Pre-systolic rolling murmur heard at the apex. 

(d) Accentuation of the second pulmonic sound, 
often duplicated. 

(e) Sharp, snappy first sound at the apex. 


STAGES OF RHEUMATIC HEART DISEASE 


While these five signs are present in the first stage 
of mitral stenosis, the presenting case may not be seen 
at this time. In the second stage, the characteristic 
feature is the obliteration of the second sounds at the 
apex. Again in the third and last stage, the second 
sounds are absent at the apex, as well as absence of 
the presystolic rolling ‘murmur. Irregularity of force 
and rhythm develop in the last stage, constituting ab- 
solute irregularity and cardiac fibrillation. 

The streptococcus may damage the aortic cusps, 
causing stenosis, and usually secondary to a mitral 
involvement. The characteristic findings are an en- 
larged left ventricle, a thrill felt in the second right 
interspace, a systolic murmur heard best in the same 
place, a diminished or absent second sound, and the 
plateau pulse. Aortic stenosis must never be diag- 
nosed by the murmur alone, which is heard in the first 
aortic area, as arterio-sclerosis and spyhilis also pro- 
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duce murmurs here. With the mumur there must be 
an enfeebled aortic second sound and plateau pulse. 

While aortic regurgitation is less frequently an 
effect of rheumatic heart disease, it can be noted here 
what the determining signs are. Enlargement of the 
left ventricle, diastolic murmur heard best along the 
left border of sternum at the fourth rib, aortic second 
sound normal or exaggerated, visible arterial pulsa- 
tion, capillary pulse, and Corrigan pulse. 


ARTERIOSCLEROTIC HEART 


The second group of heart diseases, produced by 
arterio-sclerosis is a condition of muscular disease, con- 
trasted to a diseased endocardium of the rheumatic 
heart. This begins in the arch of the aorta, a roughen- 
ing is produced here, with no spirochetae. Fibrous, 
calcareous, atheromatous deposits take place within the 
intima, which mean arterio-sclerosis. The process may 
reach the coronary arteries, with a subsequent dying 
myocardium. While the rheumatic heart at first is 
the wide heart, and later if the aortic valve is involved 
may become long, the enlargement of the arterio-scler- 
otic heart is primarily of the left ventricle, an impor- 
tant point in differentiating these two conditions. What 
murmurs develop in arterio-sclerosis? The blood 
stream flowing over a roughened aortic arch produces 
a systolic murmur in the aortic area, the same as in 
aortic stenosis of rheumatic heart disease. In the for- 
mer, however, the aortic second sound is increased, 
but feeble or absent in aortic stenosis. The aortic 
valve may be rendered incompetent by arterio-sclerotic 
degeneration of its cusps or stretching of the ring from 
the dilated arch. Then the murmur is that known as 
the Austin-Flint. Two streams of blood enter the 
left ventricle, one from the left auricle, one from the 
aorta by regurgitation. This produces a relative mur- 
mur, presysotlic in time, differentiated from the similar 
murmur of rheumatic mitral stenosis, by absence of 
the other typical signs of mitral stenosis. With the 
compensatory hypertrophy of the left ventricle, there 
may develop mitral regurgitation. Hence four mur- 
murs are possible with arterio-sclerosis of the arch of 
the aorta; i.e. those of mitral stenosis and regurgita- 
tion, aortic stenosis and regurgitation. 


SYPHILITIC HEART DISEASE 


Passing to the third group, syphilitic heart dis- 
ease, there is a macroscopic resemblance to arterio- 
sclerosis, dilatation may occur in either, in the aortic 
arch. Spirochetae are found in the arch. The Wasser- 
mann test should be made. Syphilitic aortitis progresses 
to aneurism. Twenty-two cases out of one hundred 
of aortic regurgitation are found to be due to syphilis. 
It is well to think of syphilis, when male patients from 
eighteen to thirty mention pains about the chest, per- 
haps not compelling. This is often associated with 
aortitis as an early manifestation of syphilis, a time 
demanding anti-syphilitic treatment. No other primary 
or secondary signs of syphilis may appear. All kinds 
of murmurs may occur in syphilitic heart disease, simu- 
lating a rheumatic heart. A history of rheumatism 
and the Wassermann test must differentiate. 


NEPHROGENIC HEART DISEASE 


In the fourth group or nephrogenic heart disease, 
there is again a muscular heart condition. Hypertrophy 
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and dilatation occur only in the left ventricle. As a 
result of excess work on the part of the muscle of the 
left ventricle meeting peripheral resistance—arterio- 
sclerosis of the kidneys. There is also a toxemia weak- 
ening the heart muscle. Murmurs in nephritic heart 
are relative, not absolute. Blood pressure is generally 
raised. With high blood pressure, left ventricle en- 
largement with or without murmurs, urinary findings, 
perhaps uremic attacks, think of a heart damaged by 
nephritis. It is well to make an opthalmoscopic ex- 
amination in this condition. Albuminuric retinitis de- 
velops only from glomerlar nephritis. 

This briefly outlines these four types of organic 
heart disease. A fact to be borne in mind is that a 
murmur in a heart, where nothing else is found means 
a normal heart. 


EARLY TUBERCULOSIS 


While at the chest, the next consideration may 
be the respiratory organs. Here the lungs demand 
the most careful examination, perhaps of greatest im- 
portance is determining whether any signs are present 
which lead to a suspicion of early tuberculosis. A small 
percentage of physicians know well enough the early 
signs and symptoms of this insidious malady to make 
the diagnosis in the first stage, when treatment and 
recovery are most hopeful. So difficult and obscure 
may be the detection of the early physical signs that 
well-known authorities on tuberculosis often make an 
assumptive diagnosis from the appearance of fatigue 
where the patient had not shown fatigue before, with 
a slight rise in the temperature. The early stage of 
tuberculosis is more easily diagnosed from the history 
than from the signs alone. There may be no consti- 
tutional symptoms early—every chest coming should 
be examined. Unexplained symptoms or conditions 
make one think of tuberculosis. Unexplained nervous- 
ness and fatigue, unexplained stomach trouble, require 
that the possibility of tuberculosis be considered. A 
cough persisting more than two weeks is suspicious. 
Clearing the throat may mean the same as cough. Any 
blood-streaked sputum from cough is a positive in- 
dicator. 

In examining the chest for physical signs, auscul- 
tation is one of our most valuable aids. One should 
be familiar with the normal breath sounds and their 
variations in different regions of the chest. They are 
physiologically more intense, with expiration prolonged, 
in the right apex. Tuberculosis usually begins in the 
right apex; when it is found in the left apex and 
base, the X-ray has shown it began in the right apex, 
subsided and started in other places. In making a 
diagnosis, one must rule out a recent cold or bron- 
chitis, influenza and pneumonia. Remember that a 
diagnosis of “bronchitis” is made too often. 

The rale of tuberculosis may be heard anywhere 
during the cycle of respiration. The latent rale will 
not be heard with ordinary respiration. A valuable 
method of bringing out an obscure rale is to have the 
patient cought, at the end of expiration, then breathe in 
immediately, quickly and deeply without an interrup- 
tion in the cycle. The rale is heard after the cough or 
during the inspiration following. The rale not latent is 
heard generally at the end of inspiration. It is neces- 
sary to rule out skin rubs made by the stethoscope, also 
muscle sounds and those made from hairs on the chest. 
The latter will sound exactly like crackles; it may be 
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necessary to shave the chest. Rubbing one’s fingers on 
the stethoscope or the instrument touching the patient 
or one’s own clothing will produce misleading sounds. 

Percussion in early suspected cases must be with 
the lightest stroke one can use and hear. A uniform 
stroke, with uniform strength and uniform pressure, 
must be acquired. Compare one side of the chest with 
the other. 

By palpation we may detect tactile fremitus in- 
creased over an area of infiltration, a jarring of the 
chest because of voice. 

Inspection reveals a shortening of the diaphragm 
shadow, Litten’s Sign, on the side which has even a 
slight infection of the apex. Contrary to our expec- 
tations, clinical proof tells us that the broad, flat chest 
does not have tuberculosis as frequently as the full 
chest. 

Remember that tuberculosis means toxemia; this 
is the clincher. Many experts rule out tuberculosis 
if toxemia is not present. Study a chart having a 
record at four-hour intervals, of temperature, pulse, 
respiration. Many analyses of sputum should be made. 
What is meant by hemorrhage, relative to tuberculosis ? 
A sputum showing a slight streak of blood, or flecks 
of blood that is coughed up, requires that tuberculosis 
be considered. If this is hawked up, it may be from a 
catarrhal condition of the naso-pharynx but usually is 
not and must be considered as a sign of tuberculosis 
until further examination and observation rules it out. 

The foregoing consideration of diagnosis includes 
some of the most reliable and helpful points relative to 
the chest, concerning the application of physical meth- 
ods and observation to tissue changes in this field. In 
a summary of the most reliable things in physical 
diagnosis, Dr. Cabot mentions the following: 

(a) X-ray, plus a good interpreter. 

(b) Direct inspection of the tissues. A gland in 
the neck may be cancerous, tuberculous, syphilitic. 
Removal of the gland and examination by tissue analy- 
sis is the means of positive identification. Other ex- 
amples are the body fluids. The cultivation of the 
blood can positively diagnose typhoid fever. The 
spinal fluid examination reveals general paresis. The 
urinary tests are of known importance. 

(c) High metabolism test in exopthalmic goiter. 

(d) Cystoscopy is satisfactory and dependable. 


SYSTEMATIC PHYSICAL EXAMINATION 


Let us now outline a method of Physical Exam- 
ination in general. Beginning at the head, notice the 
condition of the pupils, whether regular or pin-point, 
or unequal. A pin-point pupil on a dark day means 
syphilis. Evidence of jaundice in the sclera is to be 
sought. Nystagmus. Scars and eruptions on fore- 
head. Eruptions of syphilis about the nose. Tophi 
on the ears. The lips make one think of blood con- 
ditions. Blanched mucous membranes. A pale skin 
may not mean anemia. Look into mouths; make this 
one of the first things. Examine the gums, teeth and 
tonsils. Discolored gums and dark teeth make one 
think of apical abscesses. Use a throat stick, press 
on the teeth; a loose one means pyorrhea. The pal- 
atal reflex is to be tested. Note any evidenec of leuco- 
plakia. In the neck, look for venous or other pulsa- 
tions, and condition of the glands. Appearance of skin, 
the satiny skin of alcoholism. Clubbed fingers give 
evidence of a chronic condition of the mediastinum, 
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heart, or lungs. The tongue may show syphilitic 
fissures. Touch the tongue to feel dryness; a dry, 
brown tongue in very serious illness means death. 
A clear, moist tongue means hyperchlorhydria or ulcer. 

The chest examination includes the measures pre- 
viously outlined. Employ the X-ray here, as well as 
for the stomach. 

Below the diaphragm, palpate for softness, hard- 
ness, distention with gas. If the liver can be felt, 
note whether it is rough; this means cancer or syph- 
ilis. With enlargement of both liver and spleen, be 
strongly suspicious of syphilis. Look for masses in 
the abdomen. Look for hernia; this has caused symp- 
toms, when neither the patient nor physician was aware 
of its presence. Palpation may reveal tenderness about 
the liver and gall-bladder. Percussion will reveal dull- 
ness in flanks or shifting. 

Consideration of the reflexes concerns the deep 
reflexes as of most importance. The pupils, knee-jerks 
and coordination being normal, perhaps one need not go 
further. In the general examination, the authorities do 
not consider pelvic examination necessary, unless there 
are special indications. When examining the extremities, 
the foot requires observation. Postural defects may 
occur because of faulty shoes. The streptococcus af- 
fects the muscles and ligaments of the feet, as well as 
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Fig. 13. Aortic and mitral disease showing more left ventricle 
hypertrophy used in compensation. Heart ratio 15%4/19 or .81+. 


Fig. 14. Heart of case of hyperthyroidism, showing a substernal 
goitre. Rounded flabby heart contour is typical. Width of arch is 
atypical for this condition and size of thyroid as well as location 
is unusual. Checked by autopsy. 


Fig. 15. Heart of well-advanced pernicious anemia. General 
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of the spine. Train the sense of touch to appreciate 
muscular tone of soles of the feet, same as in the 
spine. 

The case history is of supplemental importance 
to the physical examination, requiring a careful recital 
of the patient’s story of presenting symptoms, past 
illnesses, occupation, social status, habits of living and 
thinking, and environmental conditions. 

The osteopathic diagnosis requires as primary and 
fundamental all that has been outlined. Let us not 
overlook in any detail the 
least of these require- 
ments. The final feature 
of the examination before 
deciding upon the diag- 
nosis is the structural con- 
dition relative to bony 
framework, ligaments and 
muscular tissues. The 
normal articulation of each 
spinal veterbral joint, with 
its associated tissues, we 
may consider as the osteo- 
pathic contribution to the 
more complete diagnosis. 

1445 Wisconsin St. 
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dilation with thin walls and no compensatory hyperthyrophy. Heart 
ratio 1334/15 or .90 


Fig. 16. Same case of Fig. 15, six months later. 
dilated in all directions with ratio of 17/18 or .94+. 


Fig. 17. Pernicious Anemia in terminal stage. Same case as 
Figs. 16 and 15. Six months after Fig. 16 and one year after Fig. 
15. Patient lived 4 months after Fig. 17 was taken. Heart ratio 
20/17 or 1.18—, checked by autopsy. 


Heart has 





Heart Conditions Commonly Found in Practice* 
C. Paut Snyper, D. O., Philadelphia, Pa. 


In discussing heart conditions as related to osteo- 
pathic treatments, I shall not attempt to cover all 
phases of so broad a subject. I purpose rather to deal 
with the phases most commonly met with in practice, 
and most of which are amenable to proper treatment. 
In making this general statement, however, I would 
by no means have you infer that they call for any less 
‘than the maximum of our care and skill. Diagnosis 





*Read before the New York Osteo "Phila Society at Hotel Waldorf, 
January 20, 1928, and before the iladelphia County Osteopathic 
Society, Thursday, February 14, 1928 


is the basis of treatment, and, if the latter is to be 
successful, the former must command the full measure 
of our thought and intelligence, our special knowledge 
and close analysis, that it may be both correct and 
complete. 

I may outline my subject as I shall treat it here 
as follows: 

(a) A review of the heart valves, their location 
and their chief lesions. 

(b) A review of the heart cycle and the nerves 
through which the heart is supplied with power. 
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(c) Treatment for lesions which disturb the nerv- 
ous equilibrium of the vital circulation. 

(d) The consideration of heart conditions pro- 
ceeding from local infections, which must be noted, 
looked after and corrected to secure successful results 
from treatment. 

A 


A REVIEW OF THE HEART VALVES AND THEIR LESIONS 


1. The Mitral Valve. This is the valve most fre- 
quently affected by endocarditis. It is located imme- 
diately to the left of the sternum on a level with the 
fourth costal cartilage, and any advantitious sound is 
transmitted to the impulse in the fifth left interspace 
and the axilla. 

2. The Aortic Valve. This valve is second in the 
frequency with which it is affected. It is located be- 
hind the right sternal border, level with the third costal 
cartilage and sounds are transmitted from it up and 
out and to the second right interspace. 

3. Mitral and Aortic Valves. Third in frequency 
with which they are affected, is a combination of these 
two valves. 

4. The Tricuspid Valve is less commonly affected 
than those named. It is located behind the sternum, 
level with the fourth intercostal space. Sounds from 
it are transmitted down along the sternum usually to- 
ward the left edge of the ensiform cartilage. 

5. The Pulmonic Valve is seldom affected by an 
acquired lesion, being more commonly involved in con- 
genital heart disease. It is located at the left edge of 
the sternum, level with the upper edge of the third rib, 
sounds from it being transmitted to the same inter- 
space. 

* * * 

Now that you have a clear understanding of how 
to reach the nervous mechanism of the heart, permit 
me to present a brief review of the heart cycle, includ- 
ing its nerve supply. 


THE INNERVATION OF THE HEART 


The heart is supplied with nerve power through 
the vagus, the inferior and superficial cardiac nerves 
and branches from the superior, middle and inferior 
cervical ganglia. The superficial cardiac plexus is 
located in the hollow of the arch of the aorta, and from 
it extend branches to supply the pericardium, the right 
coronary and the pulmonary plexus. The deep plexus 
is situated behind the arch of the aorta and is much 
larger than the superficial. From it extends a branch 
to the left and right coronary plexuses. 

The cardiac nerves follow the furrow of the heart 
where they pass into the auricle and form the small 
ganglion known as the sinc-auricular node. This lies 
at a point just below the opening to the superior vena 
cava into the right auricle. Other nerves continue in 
the auriculo-ventricular bundle and constitute what is 
known as the Bundle of His. Located within this bun- 
dle is the Node of Tawara. From this point the nerve 


supply is given off to the ventricles. It is the latter 


bundle, the Node of Tawara, that is involved when the 
heart beats show alteration in rhythm, strength and 
rate. The right vagus supplies fibres to the sinc-auricu- 
lar node and the left vagus sends fibres to the Node of 
Tawara. 

So much for the heart’s nerves, nodes, branches 
and fibres. 
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C 
LESIONS AFFECTING THE HEART 


I find the most common lesions affecting the heart 
are those of the four upper dorsal vertebrae and ribs. 
Occasionally the disturbing lesion is as low as the fifth, 
but the second and third segments are more often 
lesioned. Any faulty position of the rib on the left 
side tends greatly to influence the heart, but as a rule, 
the vertebrae are also at fault, so that we may say 
there is some combination of rotation and side bending 
with a slight kyphosis. 

The upper dorsal supply readily reaches the heart 
through the stellate middle and inferior cervical ganglia. 


TREATMENT 


“It is a fundamental osteopathic tenet that the com- 
promise of nervous integrity is certain to disturb function, 
and, if maintained will, in various ways and through varied 
— lead to organic involvement.”—Dr. J. McCon- 
nell, 

Reflex disturbances are often the basis for lesions 
followed by muscular imbalance, and these in turn 
disturb the nervous equilibrium of the vital circulation. 

Lesions of the second cervical readily affect the 
vagus nerves. The lower cervical vertebrae exert 
their influence through their close proximity to the 
cervical sympathetic ganglia and vertebral arteries. The 
fifth dorsal segment is, without doubt, the body’s cen- 
ter of nutrition; it responds readily to treatment, espe- 
cially in children. Bear in mind, too, the diaphram and 
the lower ribs, because of their influence upon respira- 
tion and the portal circulation. 

While valves that have been diseased may not be 
remedied, compensation for their deficiency may be 
established and maintained. It has been my pleasure 
to see case after case of valvular leak, as well as myo- 
carditis with dilated heart, respond to corrective osteo- 
pathic procedure. It is our duty thus to bring compen- 
sation to the highest state of efficiency. 

Local treatment over the chest is of value. Spring- 
ing the ribs, one hand posteriorly and the other ante- 
riorly, make and break. Give due attention to the 
upper six ribs particularly on the left side. 

Special attention should also be given to the portal 
circulation, giving local treatment, bearing in mind the 
nerve center through the tenth dorsal and the second 
lumbar. The portal circulation has its influence on 
the right side of the heart. 

So much for treatment. 


D 
COMMON CONDITIONS FOUND IN PRACTICE 


As in this paper we are concerned with common 
conditions found in practice and how to deal with 


them, we will avoid mentioning special heart conditions , 


resulting from rheumatic endocarditis, also special 
affectations often found as secondary results of in- 
fluenza, diphtheria and other special toxic infections. 

In a much larger and more getieral field of prac- 
tice we have many mild cases of myocarditis due to 
focal infections. Such infections proceed from the 
teeth, the tonsils and from toxic conditions generated 
by intestinal impaction and constipation. Indeed these 
three, associated with osteopathic lesions, are, we are 
convinced, the center and source of every case of mild 
muscular insufficiency. 

1. To refer first to the teeth, it is scarcely neces- 
sary to say that any toxins pass almost directly into 
the system through the circulation and the digestive 
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tract. And so the teeth should be carefully inspected. 
Their condition falls, of course, within the province 
of the dentist, but be sure that he does or has done 
his work thoroughly and well. There should be care- 
ful sealing for pyorrhea. See whether there be any 
infected roots or imbedded wisdom teeth. In this latter 
case, there may be enlargement of the lymphatic glands 
beneath the lower jaw. In a word, make sure what 
toxic conditions of the teeth exist, and see to it that 
measures are taken for their thorough correction and 
elimination. 

2. The tonsils, however, are far more commonly 
the cause of toxic systemic circulatory disturbance. 
If in a diseased condition, through continuity and con- 
tiguity of tissue, they affect the ears, causing not only 
a pathological condition of the mucous membranes, 
but even producing disabling sickness of the auditory 
nerve itself.*? 

The bronchial tubes are involved by a thickening 
and enlargement of the parabronchial glands, such 
cases often being associated with bronchitis and asthma. 

Infection of the lungs commonly comes through 
the tonsil structure itself by way of the lymph channel 
as well as by inhalation. A very successful treatment 
consists of correcting the tonsilar condition, recon- 
structing and normalizing nasal conditions.** Osteo- 
pathic treatment of the upper dorsal region is, of 
course, called for. 

Furthermore, I ai convinced that stomach ulcers, 
intestinal muco-colitis, and infected bile duct and ap- 
pendix are commonly secondary conditions caused by 
bacteria ingested from affected tonsils. 

With every diseased tonsil we invariably have at 
least a low grade of myocarditis. The heart’s compe- 
tency to perform its function is lessened. Its muscu- 
lar fibre deteriorates, there is mild dilation accompanied 
by a more rapid pulse. The apex beat is displaced, 
being downward and outward. The patient will com- 
plain of being easily tired by exertion, and, if he should 
indulge in any extreme exercise, he will bring on actual 
dyspnoea or shortness of breath. To deal with cases 
of this type, first, as practically a matter of routine, 
proceed to reconstruct the tonsils.** In many instances, 
where the tonsils have supposedly, been taken out, a 
close examination will lead to the discovery of deep 
hidden crypts and pus pockets. In reconstructing the 
tonsils, the patient is under no necessity to take an 
anesthetic, much less go to a hospital, this latter being 
an important matter to people of middle age or be- 
yond. The patient can leave immediately after the 
operation for reconstruction and go about his business 
in his usual manner. Opening one or two crypts in 
the tonsils, however, does not constitute a reconstruc- 
tion. If necessary the tonsil should be completely cir- 
cumcised ; all crypts and pockets are given free drain- 
age so that in a week or two it takes on a perfectly 
healthy appearance. Thus will be removed one prolific 
cause of troublesome heart conditions, which, however, 
do not constitute specific ailments, but are themselves 
at once results and symptoms of pathological condi- 
tions elsewhere, which can be rectified. 





* 
Cure. 

*2The reconstructing of nasal conditions is accomplished by finger 
surgery. Originated by Dr. James D. Edwards of St. Louis, Mo. 

*8Technique for tonsil reconstruction belongs in full measure to 
Dr. Curtis H. Muncie of Brooklyn, N. Y. 


See also Author’s reprint on_Head Colds, Hay Fever, Diseased 
Tonsils, a paper read before the Pennsylvania Osteopathic Association 
at the Bellevue-Stratford, Philadelphia, May, 1922. 


1See Author’s original article on “Deafness, Its Prevention and 
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3. And let me add in conclusion, that, inasmuch 
as there are few cases of toxic conditions that are not 
accompanied by some degree of intestinal impaction or 
constipation, examination for and removal of the same 
are but a matter of routine. This can be accomplished 
by irrigation. 

The important point to bear in mind, and which 
it is the object of this paper to point out and empha- 
size, is, that disturbance of and interference with the 
healthful action of that great executive organ of the 
body, the heart, are often the result of influences origi- 
nating elsewhere than in the heart itself. Some of the 
most commonly recurring of these I have briefly pre- 
sented and treated here, but, by thus bringing together 
in thought and treatment, causes and consequences 
seemingly widely separated, we make our diagnosis 
sure and our treatment effective and add to the scope 
of osteopathy as an established and beneficient branch 
of the great healing art. 


1721 Walnut St. 





Diagnosis 
M. E. Crarx, D. O., Indianapolis, Ind. 


I was glad when asked to give some ideas about 
diagnosis. To me it is the most important subject in 
the entire field of medicine. If a correct diagnosis is 
made the treatment almost automatically suggests it- 
self. This applies to what I am pleased to call osteo- 
pathic diagnosis. This necessitates an explanation or 
definition. This subject has been discussed pro and 
con in our osteopathic periodicals and but little prog- 
gress has apparently been made. The room for argu- 
ment arises principally because of a lack of definition of 
terms. For the sake of convenience and clearness I 
would divide diagnosis into two parts or forms, viz., 
(1) applying a name to a group of clinical findings 
and (2) explaining the cause of the symptoms to which 
the name has been given. In that the osteopathic 
physician is interested more in causes than names I 
would suggest applying the name osteopathic diagnosis 
when causes, especially mechanical ones, are discovered 
and explained. To illustrate. The name herpes zoster 
is applied to a certain well defined group of symptoms. 
The patient has had his trouble diagnosed. A physical 
mechanical examination reveals a twisted rib, the herpes 
involving an intercostal nerve, which is responsible 
for the eruption. This I would name osteopathic diag- 
nosis. I mean by this that simply naming a condition 
is insufficient, hence diagnosis is incomplete while 
understanding the cause in addition to naming the dis- 
ease constitutes a complete or osteopathic diagnosis. 

I have been convinced for many years that there 
are three general types of disease, viz., psychic, chem- 
ical and mechanical or a combination of any two or 
more. Diagnosis classifies the disease. I mean by this 
that there is a field for psycho-therapy of which Chris- 
tian Science is probably the most noted example, for 
drug therapy, and for mechanical therapy in which 
osteopathy specializes. The principle trouble lies in 
the fact that exponents of these systems claim too 
much and I believe it foolish to attempt to cure a dis- 
ease classified in one system by a treatment belonging 
to another, that is, psychic troubles should be treated 
by psychic therapy, chemical by drugs and mechanical 
by osteopathy or bloodless or open surgery. If all 
physicians would so classify and understand disease, 
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there would be no argument, but the trouble is in the 
classification, each system claiming too much. 

Causes must be located in order to classify ; there- 
fore, we should utilize all possible aids such as labora- 
tory, x-ray, symptoms, case history, mechanical find- 
ings; in short any and everything used to make a 
correct classification of the disease. Naming a disease 
is useful in most cases in that the pathology is implied 
in the name. Most patients are satisfied and some even 
happy when their trouble is given a name. Few under- 
stand the pathology. Yet how much more satisfactory 
it is to be able to explain to the patient why and what 
his trouble is and it also makes treatment much more 
satisfactory. May I illustrate with a few recent cases. 
A large man came into our hospital recently complain- 
ing of pain in the great toe. He could walk only with 
difficulty and pain. An examination showed something 
wrong with the sesamoid bones and x-ray examination 
revealed that one of them had been cracked and was 
slightly misplaced. By lining up these bones and apply- 
ing a felt washer to protect the part he made a rapid 
recovery. The name arthritis or gout might have been 
given this condition. The other day, and this is com- 
mon, I asked a patient what his trouble was and he 
said with confidence and apparent satisfaction that it 
was sciatic neuritis. How did he know. Why another 
doctor had diagnosed it as such. I asked him if he 
(the doctor) had told him the cause and he said, well, 
no, he hadn’t. 

While tonsils, teeth, appendices and gall bladders 
may contribute in the production of sciatic neuritis 
the underlying cause is usually a pressure directly or 
indirectly on the trunk or its roots most frequently 
produced by a sacro-iliac or lumbo-sacral sprain. An 
osteopathic diagnosis would consider all possible causes 
but especially the mechanical. 

Many diagnostic errors are made if the chemical 
aspect of disease is neglected. Laboratory tests should 
be a part of an examination. While I believe germs are 
often secondary causes yet we should know whether 
or not they are present as well as the kind. Most of 
my mistakes have been errors in diagnosis and that 
from carelessness or taking things for granted. No 
point in diagnosis should be conceded even though it 
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seems obvious. The thing that has caused most grief 
to the average osteopathic physician is carelessness, 
laziness, or incompetentcy, not in treating but in diag- 
nosing. Every New Year I make a new resolution: 
improve my diagnosis. It is almost criminal not to 
diagnose most diseases correctly. Recently a case came 
under my observation. It had been diagnosed as 
coxitis. Dr. Blakeslee and I differed with the other 
physicians in that we believed it to be Perthe’s Disease 
with subluxation of the head of the femur. The other 
physicians when they learned that the case had come 
to us and that we had reduced the subluxation and 
placed the limb in a cast made direful predictions and 
threats, but the baby got entirely well. 

One of the common mistakes people make is in 
believing that osteopathy is something to take. How 
much will I take? I want to take a treatment. Just 
like a proprietary remedy so much per dose. This is 
our fault. No diagnosis, we just treat ’em. No wonder 
people call us masseurs. I tell you it is our fault be- 
cause we do not make a diagnosis and explain to the 
patient why. Why is the biggest word I can now think 
of in this connection. Real diagnosis tells us why. 
Busy practitioners often get into a rut, don’t attend 
our meetings. They either don’t think they have time 
to diagnose or think they can get by as they have. 
Quantity seems to be their watchword. How many, 
not how well, have I treated today. Others see the 
need of better diagnosis and are joining or forming 
clinic groups, hospitals and sanitaria. In our clinic 
group at the Clark-Blakeslee Hospital if an unusual 
case is encountered all have an opportunity to help in 
the diagnosis and two or more heads help. 

May I again urge the importance of finding the 
cause rather than being satisfied with a name given 
many years ago to describe a group of symptoms. 
Also let us have only one diagnosis, a complete one, 
one that names and explains, with emphasis on mechan- 
ical findings. Be specialists in the mechanical field and 
by knowing your limitations as well as your capabilities 
put our science more nearly where it justly belongs— 
a light set on a hill. 


1116 N. Delaware St. 





The Recording of Spinal Movement and Contour 


H. C. Watvace, D. O., Blackwell, Oklahoma 


Spinal movement and spinal contour are very 
often important matters of record in connection with 
the physical examination of the patient. The most im- 
portant function of the spine is movement. Each 
vertebra has ten synovial surfaces in addition to the 
intervertebral discs, the chief function of all of which, 
normally, is movement. In all there is really a total 
of one hundred thirty-four joints from the skull to 
the sacrum. Any loss or diminution in the movement 
of any portion of the spine is the very best evidence 
of pathological condition and the measurement of 
spinal movement in the various areas often is the most 
reliable means of determining the location of lesion. 
This diminution may be due to arthritis, fibrous or 
bony ankylosis, muscular contracture or shortened or 


inflamed ligaments. It is important to differentiate 
between these causes, which can be done by a few sim- 
ple tests. 7 

(1) In arthritis there is not only pain on move- 
ment of the affected joints but pain can be elicited at 
the points of inflammation by having the patient sit 
erect, the examiner clasping his hands over the top of 
the patient’s head and making a sudden thrust down- 
ward, abruptly forcing the joints of the spine together. 
Unless there is an arthritis no pain will be produced. 

(2) Chronically contracted muscles can be easily 
palpated when movement separating their attachments 
is attempted. Acutely inflamed muscles are painful 
on active movement only. 

(3) Acutely inflamed ligaments are painful on 





row 





f 
} 
H 











A. 0. A. RECORDING OF SPINAL MOVEMENTS AND CONTOUR—WALLACE 


Journal 
February, 1924 


eee | 





Fig. 1 Fig. 2 
Fig. 1. Tape held taut on dorsal spine, fingers on Ist D and Ist 
L mye processes. 
~—S . Same as 1 with fingers still grasping tape at same points, 
lower hand still on_1Ist L while upper hand pulls-tape up taut and 
distance from Ist D to fingers of upper hand is the amount of D 
flexion. This is as normal a spine as can often be found. Flexion 
movement 2% inches. 
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Fig. 4 


Fig. 3 


Tape in position to obtain first meas- 


Fig. 3. Same individual. 
distance from Ist S to posterior 


urement for rotation-sidebending, 
corner of acromion, 

Fig. 4. Taking the second measurement for rotation-sidebending. 
This is not actual measurement of movement but for comparison with 
opposite side. 








both active and passive movement and pain is more 
deeply seated than in muscular pain. 

(4) Fibrous or bony ankylosis is accompanied 
by very little pain after the arthritis has subsided, the 
chief sign being loss of movement only. 

Fractures of the vertebrae are much more common 
than ordinarily supposed as can be demonstrated by 
skillful radiography in all suspicious cases. Limitation 
of motion in fractures is often due to change in contour 
of the bone as well as arthritis and ligamentous in- 
flammations. 

Swerves and curvatures are also very much more 
common than is ordinarily supposed. In fact it is 
very rare to find a spine in which each vertebra rests 
squarely over the center of gravity. Perhaps one rea- 
son for this is the fact that the actual measurements 
of the length of the bones of the legs show that in 
six out of seven cases there is a difference in the length 
of the two legs of from one-eighth to one and one-half 
inches. The measurement of the spinal movement is 
the best means of determining the location, when not 
gross, of any swerves and curvatures of the spine, 
and which are primary and which are secondary; ‘sec- 
ondary variations always having nearer the normal 
range of movement, for the area involved, than the 
primary deviations. This holds true also in the meas- 
urements of the movement where the normal curva- 
tures of the spine are exaggerated or diminished. 

A permanent record of the movement of the va- 
rious areas of the spine and of the spinal contour is 
very valuable as a means for comparison after a period 
of treatment. Actual records, made on the principles 
outlined with the accompanying photographs, are just 
as essential to establish the results of treatment as are 
the recording of blood pressure, temperature, pulse, 
size of the heart, rales, or any other physical findings. 
Figures (1) and (2) show the method of measuring 
the flexion movement of the spine. With the patient 
sitting with his back to the examiner and the pelvis 
strapped to the table or held by an assistant, hold one 
end of the tape on the spinous process of the first dorsal 


vertebrae. Have the patient stoop forward as far as he 
can bend the spine, pulling the tape taut over the dorsal 
region and holding it on the spinous process of the 
first lumbar vertebra. Then, without moving the 
fingers, have the patient sit erect on the table and con- 
tinue to hold the tape on the first lumbar, moving the 
other hand upward until the tape becomes again taut, 
without moving the fingers on the tape. The distance 
from the first dorsal to the upper fingers represents the 
flexion movement of the dorsal spine. This, in the 
young adult, should be two and one-half inches. The 
same lumbar movement can be obtained in the same 
way, using the spinous process of the first lumbar and 
the first sacral. Normally, in the young adult, this 
should be three and one-half inches. Rotation-side 
bending movements are much more variable than the 
anterior posterior movements and the methods used 
here, while not measuring the actual movement, does 
give comparison of the same movement of the two 
sides. 

(Figure III.) With the patient again sitting erect, 
as before, hold the tape on the posterior corner of the 
acromion process and on the first sacral spine. Have 
the patient side bend and rotate (Figure IV) without 
flexion and without elevating the shoulder blade until 
these two points are as widely separated as possible, 
maintaining the tape on these two points have the pa- 
tient reassume the erect posture. Pull the tape taut and 
the difference in measurement between the erect pos- 
ture and the extreme side bending-rotation is the 
amount of movement taken for comparison with the 
other side, which is done the same way. This move- 
ment should be from seven to nine inches. In curva- 
tures, side bending-rotation will be less on the side of 
the convexity of the curve. Rotation movement in 
the lumbar region is practically nil. The measurement 
of side bending movement in the lumbar region alone 
is of very little value because it varies so very greatly 
with the build of the individual, a short, “chunky” 
person having very little side bending, although his 
spine may be perfectly normal. 
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Fig. 5 Fig. 6 Fig. 7 Fig. 9 





Fig. 5. Tape in position for first measurement for comparison of 
cervical rotation-sidebending, distance from anterior corner of acromion 
to middle of inf. maxillary. 

Fig. 6. Taking the second measurement for comparison of 
cervical rotation-sidebending. This and the measurement in Fig. 5 
must be taken with the occiput and cervical region in the same 
position of flexion. 

Fig. 7. Obtaining the antero-posterior contour of the spine by 
use of the strip of plumbers’ lead molded to conform to the spinous 
processes. See records made in Fig. 8. 

Fig. 9. Scarlet red ointment on the tip of each spinous process 
preparatory to making records. See Figs. 10 and 11. 





In cervical region side bending-rotation can be well 
compared on the two sides by using the same method, 
taking as the points for measurement the anterior 
corner of the acromion and the middle of the lower 
mandible, having the patient rotate the head to the 
opposite side (Figure V) and bring it back to the 
middle line without flexing or extending the occiput 
(Figure VI).. It is true that the points used for meas- 
urements in the side bending-rotation movements are 
variable. The distance to the acromion from the 
mandible or the sacrum may vary considerably on the 
two sides but it is to be remembered that this is a 
test to ascertain relative movement and not a measure- 
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Fig. 8 
Fig. 10 Fig. 11 


. : Fig. 8. Shows records made by means of lead strips as shown 
Fig 10. Shows _— of paper hung perpendicularly from the in Fig. 7. After molding the lead to conform to the spine it is 
neck so that it contacts the tip of each spinous process. carefully removed and laid laterally on a sheet of paper and a trac- 

» 11. Shows the result of Fig. 10 with the record ready to ing made with pencil, for permanent record for comparison with 
be transferred and again reversed on another sheet for permanent future tracings of the same spine. C is the same individual as Fig. 
record. Figs. 9, 10 and 11 show a case of functional lateral curva- 2, considered normal. A is made from a lateral curvature due to 
ture due to anterior poliomyelitis in the right leg occurring at the _ anterior poliomyelitis. B shows the relative position of the sacrum 
age of 19 years. with the lumber spine, in erect sitting postute. 
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ment of distance. It, therefore, makes practically no 
difference whatever whether or not the distances are 
the same on the two sides. 


CONTOUR 


The recording of the antero-posterior contour of 
the spine is best done by means of a strip of plumber’s 
lead about one-half inch wide. This is pliable enough 
to mold readily to the spine and yet stiff enough to 
maintain its molded position when lifted carefully 
from the spine and laid on a strip of paper. (Figure 
VII)—Lying on the paper the lead is followed with 
a pencil recording accurately the antero-posterior con- 
tour (Figure VIII-C). This record is especially valu- 
able in the treatment of alterations in the antero-pos- 
terior curvatures and in tuberculosis of the spine as 
future records will indicate whether or not the treat- 
ment is effective or whether the disease is growing 
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worse. The angle of the sacrum in relation to the 
lumbar spine can also be recorded in this way. Nor- 
mally, in the erect sitting position, a continuation on a 
line over the spinous processes of the lumbar vertebrae 
should pass through the sacrum at a point between the 
third segment and the upper end of the coccyx (Figure 
VITI-B). 

The lateral deviations of the spine are easily 
recorded by having the patient sit slightly flexed and 
touch the tip of the spinous process of each vertebra 
with some ointment: (Figure IX) then with a piece 
of adhesive stick a strip of paper to the back of the 
neck, allowing it to hang perpendicularly over the spine 
(Figure X) and compress the paper to the spine so that 
the ointment on each spinous process will contact the 
paper. This will make a record, the reverse of the 
lateral curvature and also of the individual deviations, 
which can be in turn transferred and reversed to a 
paper for a permanent record (Figure XI). 





The Fourfold Focus of Diagnosis* 


E. S. Detwiter, D.O., London, Ontario 


Science is impersoual, universal, non-sectarian, 
belongs to no one cult, school, ism or ology. Its truths 
are free to all, the private property of none. But it 
places certain responsibilities upon all who would enjoy 
its benefits. It demands certain very definite qualifica- 
tions from all who would claim its protection. Being 
universal its applicability must be directly or indirectly 
universal. Its service is its justification and its value 
depends upon its availability. It demands of each 
aspirant to its fold: 

1. That it be true; that its premises be in accord 

with established tenets of science. 

2. That it be consistent; that is, that its new 
claims be capable of proper co-relationship with 
accepted and proven facts. 

3. That is be repeatedly demonstrated by inde- 
pendent investigators. 

4. That it be responsible. That means that it 
accept the onus of proof. The onus of dis- 
proof does not lie upon science. 

5. That it be tolerant of doubt and open to search 
and investigation. 

Osteopathy was formulated and advanced forty- 
nine years ago. We, its ardent advocates, cannot suc- 
cessfully claim that its basic principles have yet been 
accepted by science. It was immediately clear to Dr. 
Still, that upon him rested the proving of his theories. 
He and his followers have spent almost half a century 
trying to establish the scientific truth of his ideas, that 
they might live. Osteopathy’s practitioners have 
always courted investigation. We have never refused 
tests, because we have confidence in the soundness of 
our claims. Yet we must recognize the fact that it 
has taken many decades of hard work to win even 
the slightest tendency to consideration. We have long 
been ignored, we have been condemned, and only very 
recently has there been an indication of even grudging 
willingness to the investigation we have so long craved. 

This reluctance to openly and officially test our 


*Address given at A. O. A. Convention, New York City, July, 1923. 


claims has been due, in part, to our failure fully to 
observe and fulfill the rules and regulations. We have 
said, “Let us prove osteopathy to the suffering. We'll 
ignore the scientific world.” That is error. The old 
may successfully ignore the new but the new cannot 
ignore the old and live. 

Medical science throughout the centuries has been 
full of error. But it has received the best efforts of 
many skilled and honest brains whose work must be 
recognized. Tremendous strides have been made in 
medicine toward ultimate truth. What has been so 
accomplished belongs no longer to any one group of 
thinkers but to the world. It is ours, too, to use and 
we dare not pass by its benefits in our struggle to estab- 
lish osteopathy’s claim to scientific recognition. 

We, as osteopaths, may be fully convinced that 
the fundamental cause of pneumonia, for example, is 
some structural abnormality whose correction will re- 
sult in cure. To establish that scientifically we must 
proceed in a manner acceptable to science. We must 
recognize the condition according to the pathological 
picture scientifically established. The symptomatology 
and bacteriology also, must be in accord with standard 
findings. We must further prove, by accepted scien- 
tific methods, that our claimed etiologic factors regu- 
larly exist, and that their removal can be accomplished, 
and that this correction is directly related to beneficent 
results not otherwise generally obtained. This process 
must be repeated many hundreds of time, in spite of 
doubters, ere it can be entertained as truth. So also 
through the general gamut of human ills. The burden 
of proof lies upon us and we must lead science by easy 
stages and according to its own lines of thought from 
its own ground into our new fields of vision. The 
process must lead from the old to the new, from the 
scientifically known to the unknown. 

This same responsibility to prove itself and to 
co-relate itself with the known and established rests 
upon all new ideas, thoughts, theories or practices. 
Einstein’s theory of the relativity of time, space and 
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matter, radio-photography, spiritual manifestations, 
rotation of crops, Electronic Reactions of Abrams, 
heliotherapy or osteopathy, it matters not which, each 
must follow the same course of proving and testing 
and co-relating itself to general science. 

To accomplish this result osteopathy still has much 
before it. Recent changes in the attitude of established 
science towards her, encouraging as they are to us, but 
emphasize the need for greater effort on our part, 
properly to connect our claims with it. Regular medi- 
cine’s greatest advance in recent years in her efforts to 
become scientific rather than only empiric has been 
along the lines of diagnosis. Her efforts along the 
lines of therapy, with few exceptions, have been most 
discouraging. A medical man recently told the writer 
that modern medicine was overloaded with diagnostic 
methods but sorely lacking in therapy. If this be true, 
and few of us will dispute it, must we not answer to 
the charge that osteopathy as practiced by the rank 
and file, shows an abundance of therapy and perhaps a 
deficiency of diagnosis? We have plenty of therapy. 
Are we as complete in our diagnosis? Even if our 
diagnostic methods were adequate to our therapy, are 
they adequate to a proper orientation of our principles 
and philosophy, to science in general? Our therapy 
may discharge our debt to our immediate clientele, but, 
using scientific methods as we must, we owe science 
a debt that only complete diagnosis and general pro- 
ceedure can discharge. To do this all of us, not only 
a few outstanding exceptions, must employ everything 
that science has to offer in diagnosis and therapy. We, 
therefore, are obliged to overlook nothing the labora- 
tory has to offer us, to constantly improve our skill 
and knowledge along established scientific lines and to 
perfect ourselves in logical case analysis and interpre- 
tation. 

There are four general phases of case study for 
us. All are important and demand our best efforts. 
History, physical examination, laboratory findings and 
structural investigation give us a four-square pro- 
gramme unsurpassed. 

The history includes all that has preceded the 
consultation. Family and past history often help much. 
The story of the present illness must be most thor- 
oughly investigated. Its onset, development and fluc- 
tuations are too often hurried over because of precon- 
ceived ideas as to diagnosis. When carefully taken and 
logically considered the history will usually direct our 
attention along some general line or lines and toward 
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some fairly definite area of trouble. This is Focus 
No. f. 

The physical examination must be complete and 
should be routine and standardized, with a certain lati- 
tude. Disease rarely manifests itself in one viscus 
only. The outstanding symptom or physical finding 
does not necessarily arise from the most seriously 
injured part, or the basic pathology. The physical 
examination, if thoroughly done, will, like the history, 
usually point toward a fairly definite area. Mark that 
as Focus No. 2. 

Laboratory findings should not be stinted. One 
need not run the entire list of tests but certainly our 
fault, contrary to that of the modern internist, lies to 
the side of too little such rather than too much. Study 
and evaluate all such reports and from them, as in the 
former two phases, you will receive a general indica- 
tion as to the source of trouble. This shall be 
Focus No. 3. 

To this point regular medicine and osteopathy 
have gone along parallel lines. Here regular medicine 
stops. From here osteopathy goes on and adds a most 
valuable help in the solving of pathological problems. 
Structural investigation, too, must be thorough. It is 
not sufficient to find every spinal lesion, every bony 
subluxation, every visceral or soft tissue abnormality. 
That, of course, is fundamental. But it is further 
incumbent upon us to analyze their inter-relationships 
and inter-dependencies, reason through their chrono- 
logical sequence, their etiological development and theit 
physiological consequences. Then, and only then, will 
the structural investigation give you Focus No. 4. 

Now go back and pick up the various Foci, Nos. 
1, 2, 3 and 4. Follow out the lines of their various 
suggestions, weigh them and your chances for a cor- 
rect diagnosis will be immeasurably increased. The 
personal equation in diagnosis is fully as prominent 
here as in other activities, probably more so. A routine 
practice of study built up around the square of history, 
physical examination, laboratory findings and struc- 
tual investigation, first each independently considered, 
and then a co-relation of the four, will do much to 
combat personal hobbies of thought, limited outlook, 
specialistic narrowness, personal carelessness and gen- 
eral inefficiency. The four-fold focus is a necessity 
in establishing the truth of osteopathy in the Hall of 
Science and in increasing its value as our service to 
suffering mankind. 


The Diagnostic Significance of Nasopharyngitis 


J. Deason, M.S., D.O., Chicago, Il. 


That condition, commonly known as nasopharyn- 
gitis and consisting of a more or less chronic inflam- 
matory process of the nasopharyngeal mucous mem- 
branes, has a definite diagnostic significance, which, if 
not recognized and thoroughly understood is certain 
to produce complicated pathologic conditions which are 
difficult to control. 

The osteopathic concept requires that we, as oste- 
opathic physicians and surgeons, understand and em- 
ploy those methods in diagnosis and treatment which 
are most efficient in retaining, restoring and conserving 
function. However broad, progressive, extensive or 


inclusive anyone may wish to make the practice of 
osteopathy, nothing more can be said than this: we 
must endeavor to maintain function. That this may 
be accomplished we must, first, understand the func- 
tion of various body structures, the interrelated func- 
tions of various structures and the inflwence of these 
upon the body as a whole. 


PHYSIOLOGICAL REACTIONS 


The nasopharynx, that part of the pharynx (the 
upper pharynx) lying above the plane of the hard pal- 
ate, is lined by mucous membrane similar to that of the 
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I ‘314 Fig. ¢ 


Fig. 1—A sagital section of freshly embalmed head. Nasal septum 
removed and anterior or cartillaginous part of nose removed. The 
curved probe in front is passed under the middle turbinate into the 
frontal sinus. The second probe passes through the narrow superior 
meatus into the posterior ethmoid cells and into the sphenoidal sinus. 
The third probe passes under the middle turbinate into the maxillary 
sinus. This shows how swelling of the erectile tissue may easily 
block sinus drainage. 


Fig. 2 


Fig. 2—Made from same section as No. 1 above. The probe points 
to the cartillaginous portion and the opening of the Eustachian tube 
in the wey This entire area is lined by erectile tissue en- 
gorgement of which causes blockage of the tubes. 

Fig. 3—This is a freshly prepared sagittal section of a head prepared 
to show how the posterior nasal openings may be dilated to increase 
sinus drainage. The finger is shown in the nasopharynx posterior and 
superior to the soft palate with the tip entering the posterior nasal 
opening. 





intranasal cavities and supplied liberally with erectile 
tissue which has certain definite characteristics. It is 
all highly susceptible to air-borne irritants, barometric 
changes, changes in water content of the respired air 
and to infection from extraneous bacteria. The fact 
that these membranes respond so quickly and so com- 
pletely to these atmospheric changes by engorgement 
of their venous channels, renders them more resistive 
to bacterial invasion than they ordinarily would be 
and here we see a method of special adaptation highly 
essential to protection, but the fact that these mem- 
branes are usually the first to come into contact with 
bacterial invasion, explains why they are so commonly 
affected. The erectile tissue of the intranasal cavities 
and the nasopharynx promptly becomes engorged when 
the individual is exposed to marked or sudden atmos- 
pheric changes or to air-borne irritants including bac- 
terial invasion. This is a protective physiological reac- 
tion and will perform the required function provided 
that these reactions are not too great or that other 
conditions do not interfere. 


MECHANICAL REACTIONS 


In normal intranasal cavities and a normal naso- 
pharynx there is sufficient space to permit considerable 
reduction in respiratory capacity due to erectile tissue 
engorgement without causing marked deficiency of 
function or other complications. In cases of deflected, 
ridged or thickened nasal septum which ordinarily per- 
mits only just enough or insufficient intranasal space, 
the further limiting of the space by engorgement of 
the mucous membranes causes intranasal blockage of 
breathing space and impairs or completely blocks the 
drainage from the nasal accessory sinuses. In cases of 
mechanically obstructed nasopharynx, such as excess- 
ive adenoid growth, occluded posterior nares, Eusta- 
chian tubes or the pharyngeal fossae, similar blockage 
of drainage and impairment of function will result 
because the erectile tissue of the nasopharynx reacts 
to these changes in the same way as do the membranes 


of the intranasal cavities. Inflammations of the intra- 
nasal cavities usually extend to and involve the naso- 
pharynx and this must be considered in diagnosis and 
treatment. 

BACTERIOLOGICAL REACTIONS 


Bacterial invasion of mucous membranes, regard- 
less of specificity, pathologenicity or virulence, is sel- 
dom productive of pathologic reactions of sufficient 
severity to cause disease of tissue, while such mem- 
branes have normal blood supply, are freely ventilated 
by good fresh air and while free drainage is main- 
tained. It is only when a mucous surface is shut off 
from a free circulation of air or when the secretions 
of such membranes are not permitted to drain away, 
that bacteria and their toxins have a chance to cause 
pathologic change sufficient to result in extensive patho- 
logic change of tissue. In short, bacteria are not pro- 
ductive of pathologic change in mucos membranes that 
are well ventilated and well drained. 


PATHOLOGICAL REACTIONS 


If intranasal or intrapharyngeal blockage be long 
continued, chronic and extensive pathological proc- 
esses are certain to result from the direct irritation, 
from the retention of abnormal secretions and excre- 
tions and from bacterial invasion. These changes may 
and usually do go through the acute stages once or 
even many times before extensive and chronic patho- 
logic change results. Later hypertrophy, hyperplasia 
and usually in time, regeneration will result. In prac- 
tically all cases there is hypertrophy of the erectile tis- 
sue, the turbinates are permanently enlarged, the mem- 
branes of the nasopharynx are thickened and this 
chronic inflammatory process extends to and involves 
all acccessory parts such as the sinuses, the Eustachian 
tubes, middle ears and it also extends down the pharynx 
involving the tonsils and larynx. A part of this exten- 
sion is, of course, by way of the lymphatics and venous 
channels as well as by direct extension over and through 
the mucous membranes. 
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OSTEOPATHIC CAUSES 


There is no question but that cervical and upper 
thoracic lesions play an important part in the defi- 
ciency of the regulative mechanism of mucous mem- 
brane congestion. I have many times called attention 
to this in former papers. These intranasal and intra- 
pharyngeal mechanical obstructions may also be classed 
as osteopathic lesions in the sense that they are very 
definitely mechanical obstructions interfering directly, 
as well as indirectly, with the normal functions of the 
parts involved. 

DIAGNOSTIC SIGNIFICANCE 


From many years of careful observation, I am very 
sure that the above explanation of most so-called catar- 
rhal affections of the head and neck is correct. If, 
then, we may look to certain rather definite causes, the 
diagnosis, prognosis and treatment is comparatively 
simple. One would not hope to permanently relieve a 
chronic cough, impaired voice or other symptom of 
an inflammatory atfection of the lower pharynx and 
leave a sinus infection undiagnosed or untreated. A 
case of catarrhal deafness might be temporarily im- 
proved but certainly not permanently benefitted by 
finger treatment to the Eustachian tubes while a badly 
thickened or deflected nasal septum was causing con- 
stant sinusitis or nasopharyngitis. A chronic middle 
or inner ear involvement would not be efficiently treated 
or permanently relieved with an upper pharynx badly 
blocked with excessive adenoid growth or with an 
occluded condition of the posterior nares, pharyngeal 
fossae or Eustachian tubes. These conditions should 
certainly receive definite and specific treatment. Not 
radical so-called finger surgery but osteopathic sur- 
gery and finger treatment to restore function of all 
parts involved, is indicated in such cases. 

In chronic intranasal and sinus disease, when there 
is definite obstruction, a septum operation is usually 
indicated and when properly and carefully done and 
when followed by the proper osteopathic treatment, 
it is always productive of permanently good results. 
The removal of turbinates is easily accomplished, much 
easier than a septum operation, but is never followed 
by satisfactory results. Turbinates are functional 
structures and are seldom, if ever, involved, except 
secondary to septum or sinus causes. The excess of 
bone or cartillage in a thick or deflected septum has no 
function and the careful removal of this is always 
beneficial but the removal of turbinate tissue deprives 
the intranasal cavities of so much power to react to 
external environmental changes and is frequently fol- 
lowed by atrophic rhinitis. 

The exact diagnosis of the disease condition de- 
pends upon our ability to understand the functions 
of the parts involved, to trace the line of causes and 
to determine how these various causes have been opera- 
tive in producing the final pathological state and the 
condition of impaired function. 

27 E. Monroe St. 





While our Association is distinctly a professional 
and scientific organization, it is also a business Asso- 
ciation. Professionally, doctors are said not to be good 
business men. They often have a keener sense of a 


lesion or a remedy than of business obligations. They 
sometimes fail in their technic in handling an obliga- 
tion due them, or their own obligations to others. 
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GYNECOLOGY—COLLINS 


“Clinical Sense” in Gynecology 
H. L. Cottins, D. O., M. D., Chicago, IIl. 


Any attempt to cover even briefly the subject of 
gynecological diagnosis satisfactorily in the space af- 
forded is, of course, out of the question. Even to 
discuss thoroughly one gynecological problem would 
hardly be possible. Only tiresome reading would result 
from the laborious effort expended to reduce all text 
book and personal information to the fewest words 


possible. The classical descriptions of all diseases, in- - 


cluding the maladies peculiar to women, are at the 
command of anyone sufficiently interested to consult 
their reference books. - However, we learn by repetition 
and if one can obtain a view of a subject from a little 
different angle this may not be an unnecessary or use- 
less endeavor. Although the suggestions made here 
are not new discoveries, some of them are not con- 
sidered with much emphasis in the text books, and 
other suggestions may open new avenues of thought. 
No two people think or perceive the same on any sub- 
ject, whether the subject is the investigation of the 
astronomical bodies or the industrious labors of an 
ant. Each may observe something the other has over- 
looked. 

One of the commonest gynecological disturbances 
is pelvic inflammatory disease. It may simulate a great 
many other varieties of pelvic pathology. By pelvic 
inflammatory disease we mean that whole array of dis- 
tressing developments which may result from an infec- 
tive organism producing inflammatory changes. in the 
Fallopian tubes, ovaries, including the peritoneum in 
that vicinity, and perhaps some of the adjacent struc- 
tures. The gonococcus is probably the most frequent 
offender, but by no means is it the only form of bacteria 
which may cause inflammation here; staphylococcus, 
streptococcus, pneumococcus, colon bacillus and tuber- 
cle bacillus produce their share of trouble. From a 
diagnostic standpoint and to determine the therapeutic 
procedure indicated they may be considered together 
with the possible exception of the tubercule bacillus. 
The pelvic inflammation caused by the tubercule bac- 
cillus alone, more often, is of the subacute or chronic 
variety, while the other organisms usually have acute 
stages as well as subacute and chronic. 

Ectopic pregnancies, ovarian cysts with twisted 
pedicle, acute appendicitis, acute diverticulitis (Meckle’s 
and of the sigmoid), and obstructed ureter or bowel 
are some of the conditions which may simulate an acute 
pelvic inflammation. 

Probably one of the chief aids in making a diag- 
nosis of any gynecological disease is the one which is 
least emphasized in texts and that is a complete gyne- 
cological history. This does not mean an exhaustive 
and tedious ordeal for both patient and physician in 
every case. A brief and complete outline can be secured 
in a very few minutes and the facts which point to a 
disturbance quickly determined. These disturbances 
can then be inquired about in detail and the completion 
of the examination, both physical and laboratory, made 
in the most efficient and comprehensive manner. 

THE ACUTE PELVIS 


In the case of acute pelvic inflammation (of tubes, 
ovaries, etc.) there is usually an obtainable history de- 
noting previous infection of the female genital tract. 
Considerable tenderness in the region of both appen- 
dages elicited by careful vaginal palpation is very im- 
portant. The movability of the uterus depends upon 
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the duration and extent of the trouble. Early in the 
first attack there may be no restriction to uterine 
mobility. If, however, there is considerable inflam- 
matory tissue, such as is found in the lighting up of 
an old chronic pelvic inflammation, the range of uterine 
motion may be considerably restricted and perhaps an 
enlarged irregular mass composed of uterus, tubes, 
ovaries and inflammatory tissue may be palpated bi- 
manually. The abdominal tenderness and rigidity i; 
usually confined to the lower abdomen. The patient 
will complain of most pain in the region parallel and 
just above Poupart’s ligaments on both sides. 

The usual increase in temperature, white blood 
count, with increase in polymorphonuclear leucocytes 
and pulse rate is present, if pelvic pathology is acute. 
There may or may not be vomiting. When present it 
is more apt to occur early in the attack but it is not as 
characteristic as in acute appendicitis or other acute 
abdominal inflammations. 

The therapeutics indicated are simply absolute rest 
in bed in Fowler’s position with two cloth covered ice 
bags, one on each side, placed just above Poupart’s 
ligaments. Liquids should be forced, good elimination 
secured and careful manipulation, particularly of the 
lumbar and dorsal region. If abscess forms, denoted 
by persistent or increasing temperature, pulse, white 
blood count, with increasing size, perhaps fluctuation, 
of pelvic mass, a posterior colpotomy affords an outlet 
necessary for the accumulated pus. If the abdomen 
is opened above the pubis it may be necessary to sacri- 
fice not only the tubes but the ovaries and sometime; 
the uterus. 

ECTOPIC PREGNANCY 

If what was thought at first to be an acute pelvic 
inflammation is an ectopic pregnancy, there may be 
exacerbations of acute abdominal pain, varying in fre- 
quency from a few minutes to days apart, usually, 
however, at intervals of a few hours. A white blood 
count and a polymorphonuclear count taken immedi- 
ately after attack show increase, while red blood cells 
and hemoglobin are less than in previous blood analysis. 
A blood count should be made as early as possible after 
the patient is first seen and repeated at frequent inter- 
vals if the patient does not show steady improvement 
The length of intervals between blood counts depend 
upon the progress of the case. Always take one im- 
mediately after each aggravation of symptoms whether 
that is once in four days or one every three hours. As 
soon as ectopic pregnancy is diagnosed, of course, the 
safest plan is immediate operation if facilities are at 
hand. Some operators advise postponement if the 
blood pressure is below 90 or 100 millimeters of mer- 
cury. However, with blood transfusion during the 
operation, if need be, saline infusion, etc., the sooner 
the intra-abdominal hemorrhage is stopped the better 
are the patient’s chances of surviving. Each case, of 
course, must be decided upon its own merits and no 
hard and fast rule is applicable to all. 

KEEPING ON THE SAFE SIDE 


The proper care to avoid unnecessary chances, if 
the case proves to be one of the other acute abdominal 
conditions, which might simulate acute pelvic inflam- 
matory disease, may be summed up somewhat as fol- 
lows: Note 1. (Please bear in mind that cases exhibit- 
ing the true classical picture of any of these diseases 
are not considered here, but only the ones where the 
diagnosis is vague and the care of the case sums itself 
up for the time being as to whether it is a surgical 
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abdomen or one to be dealt with by non-operative meas- 
ures.) If the patient is seen early after the onset, 
provided the symptoms are severe, particularly abdom- 
inal tenderness, rigidity, high blood count, etc., she 
should be taken to the hospital. If the symptoms do 
not abate, or if they become more severe, operation is 
the safest plan in the majority of cases. In cases where 
the patient is seen late in the progress of the disease, 
with severe symptoms, if “watchful waiting” and non- 
operative measures are instituted more risk is run. 
DO THE RIGHT THING AT THE RIGHT TIME 

Conservation of the pelvic organs should always 
be the aim of the physician. Many pelvic inflamma- 
tions under proper treatment will never need operation. 
Those that do should be subjected to surgery during 
the chronic, quiescent period and following a_pre- 
liminary ante-operative treatment to lessen the extent 
of inflammatory involvement. If operated upon during 
the acute stage perhaps uterus, tubes and ovaries should 
be removed, while operation during the chronic stage 
will necessitate the removal of the tubes only. Not- 
withstanding this, if symptoms are so indefinite that 
diagnosis of acute pelvic inflammation cannot be made 
and, in view of the fact that it might be some condition 
where immediate operation is advisable, valuable time 
might be lost by prolonged delay. In other words, if, 
under the previously mentioned outlined treatment for 
acute pelvic inflammation, patients do not improve, 
more lives will be saved by timely surgery and it is 
less dangerous to operate than not to operate. 

THE CHRONIC PELVIS 


Chronic pelvic inflammation may have symptoms, 
both subjective and objective, of fibromyomata, uterine 
cancer, Ovarian cysts (small and medium sized) or 
parametritis from a marked cervicitis and endocervi- 
citis. This, of course, is not a complete list for dif- 
ferential diagnosis but a few of the conditions most 
often encountered. 

The history of previous infection, characterized 
from the patient’s standpoint, more noticeably perhaps 
by profuse irritating leucorrheal discharge, points in 
favor of a chronic pelvic inflammation. History of 
repeated acute or subacute attacks are likewise very 
suggestive of pelvic inflammatory disease. These facts 
in the history are to be considered with the usual signs 
and symptoms of chronic pelvic inflammation. The 
most constant findings are a sense of bilaterial lower 
abdominal discomfort demonstrated bimanually, an 
irregular mass in the pelvis, including the uterus, re- 
striction of motion of this mass, and tenderness. There 
may be only an indefinite induration in the region of 
the appendages which is tender to palpation. 

Eliminate chronic pelvic inflammation, which is 
not always a simple matter, and the correct diagnosis 
of the case is much easier to obtain. When in doubt 
institute proper treatment for chronic pelvic inflamma- 
tion and if this is the pathology present relief will 
usually be obtained. If the disturbance is due to some 
other condition, no relief is observed, or, if any, only 
very temporary improvement due, possibly, to the les- 
sening of pelvic congestion. 

UTERINE HEMORRHAGE 


Excessive uterine bleeding (menorrhagia and 
metorrhagia) may be caused by numerous conditions, 
both constitutional and local. First, rule out blood dis- 
turbances such as leukemia, cholemia and hemophila 
purpura, etc., provided, of course, the bleeding is not 
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so sudden and profuse that there is danger of imme- 
diate collapse and exsanguination. The more common 
local causes of menorrhagia and metorrhagia under 
forty years of age are: 

1. Abortion—incompleted. 

2. Extra-uterine pregnancies, 

3. Polypi uterine. 

4. Submucous fibroids. 

5. Marked pelvic congestion with chronic en- 
dometritis. 

We are not considering here those cases where the 
hemorrhage is so excessive that immediate operation 
is indicated. The amount of hemorrhage necessary to 
justify this procedure can be ascertained in a very short 
time by the usual signs of sudden severe hemorrhage. 
A few of these signs are weak rapid pulse, patient is 
pale, mucous membrane and conjunctiva anemic, in- 
creased respiration, external evidence of blood lost on 
cloths, bedding, etc. Immediate operation is then 
obviously necessary even though the exact diagnosis is 
not made. Cases not of this class are the ones which 
afford us the most trouble in deciding the proper thera- 
peutic procedure. 

To determine the cause of abnormal bleeding: 
first, learn, with care, the present and past menstrual 
history, including the duration, variation, cause and 
amount of the uterine hemorrhage. Next, examine the 
cervix, external os and discharge. Then determine 
the size, shape, position, movability and consistency of 
the uterus and appendages by bimanual examination. 
The history and the result of this examination will 
usually be sufficient to diagnose most cases due to local 
causes except polypi, small submucous fibroids, and 
adenomyomata of uterus. If the case is not satisfac- 
torily diagnosed, even after a period of observation 
and repeated attempts to diagnose the pathology, and 
the bleeding is still troublesome, a diagnostic currettage 
should be done with all preparations made for opening 
the abdomen immediately if it is necessary. Subjecting 
the patient to another anesthetic and the attendant 
mental turmoil is not justifiable where it can be avoided. 
The abnormal uterine bleeding occurring in the latter 
part of the child bearing period or later (arbitrarily 
put at forty years or over) offers additional etiological 
factors. Here, in addition to the above mentioned local 
causes, are two more factors to consider: so-called 
uterine insufficiency and uterine cancer. Many women 
have an irregular and excessive amount of uterine 
hemorrhage during the menapause due to uterine in- 
sufficiency and it frequently stops spontaneously. Be- 
cause of this fact, often the patient and sometimes the 
physician is lulled into a sense of false security and 
valuable time is lost if the case proves to be one of 
definite pathology, particularly if it is cancer. Any 
increase in the amount of uterine bleeding, in excess 
of the usual menstrual flow of that patient, should be 
viewed with suspicion immediately. At once an attempt 
should be made to diagnose the case. If it is not de- 
termined by the history and physical examination, a 
diagnostic currettage should be done with facilities at 
hand to open the abdomen, if necessary, or to use 
radium. The proper use of radium has reduced very 
materially the number of abdominal operations neces- 
sary in the care of uterine malignancies and uterine 
fibromyomata. 

CHILD BIRTH INJURIES 

The late after results of injuries sustained during 

laber are often neglected or the proper care of them 
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indefinitely postponed to the detriment of the woman. 
Every mother should, of course, be examined at the 
time of delivery to determine the extent of lacerations 
and, if any are present, immediate repair done unless 
some condition exists which contraindicates it. Every 
mother should also be examined thoroughly six to 
eight weeks after delivery and the following facts de- 
termined : the amount of involution that has taken place, 
the size, shape, position and movability of the uterus 
and appendages, as well as the condition of the cervix, 
perineum and vaginal walls. Many disturbances of 
these parts may be found which, under the proper treat- 
ment and instruction to patient, might be considerably 
relieved or prevented from growing worse. If trouble 
is found, the patient or family should be so instructed, 
in order that the abnormality can be cared for properly. 
The patient is thus kept under observation until nor- 
malization has taken place or the indicated surgery 
used at the proper time. In the cases of some mothers, 
early in the child-bearing period, it is justifiable to 
operate for these troubles. Such instances are severe 
cases of lost perineal support, after disturbances of 
cervical laceration, malposition of uterus, loss of con- 
trol of vesicle sphincter, etc., which are beyond the 
point where conservative means will relieve them suffi- 
ciently. By after disturbances of cervical lacerations, 
reference is here made particularly to hypertrophied 
and eroded cervices with associate parametritis. How- 
ever, if such conditions are known at the beginning, 
fewer patients would need surgery so early. Where 
feasible, secondary operations are best done at the time 
when no more pregnancies are expected. 

If the physician bears in mind the local and remote 
manifestations of pelvic troubles resulting from child 
birth, he will determine the extent of them as soon as 
possible, acquaint the patient with the condition of 
things, and institute the proper treatment. Also, it 
should be borne in mind that hypertrophied eroded 
cervices are fertile soil for malignancies to develop 
upon. Loss of support of the perineum and vaginal 
walls is prone to become worse and encourage various 
types of prolapses after a woman passes through the 
menopause. If taken care of at the proper time, the 
operation is less extensive, the patient is in better condi- 
tion, and the number of years distressing symptoms are 
suffered will be reduced to a minimum. 


27 E. Monroe St. 











Fig. 1 Typical well advanced Perthe’s disease. Condition is 
usually recognized at about this stage unfortunately. 


(See article on opposite page.) 
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Osteochondritis Deformans 
Earv R. Hoskins, D.O., Chicago, Ill. 


This condition was first reported and described in 
1909 by Dr. A. T. Legg, but the more complete de- 
scription and prominence given in the report by Dr. 
Geo. Perthes in 1917 has led to the more common use 
of the name of Perthes’ disease. 

The condition usually begins in children under 
ten years of age—often following some apparently 
trivial trauma and its symptomatology can perhaps best 
be expressed as a limp without corresponding pain. 
The child tires easily, but the hip does not go through 
the fixation processes and compensatory efforts that are 
associated with tubercular hip disease. 

The pathology is usually considered as a result of 
circulatory or trophic deficiency to the developing 
epiphyses. This could easily follow a slight injury to 
the rather small developing segment which has pro- 
portionately the same demands to meet as it has in 
complete ossification in the adult. 

The radiograph usually shows an intact acetabu- 
lum but an absent or flattened upper lateral epiphyseal 
segment of the articular head of the femur. The de- 
gree of flattening varies from a trace to complete 
obliteration of this segment. From the shape of the 
developing parts and the direction of weight-bearing 
thrust, the remnant of the portion above the epiphyseal 
line is nearly always horizontal. The amount of joint 
disability is remarkably small considering the amount 
of structural deformity accomplished. 

There is some tendency to moulding of the acetabu- 
lum to fit the deformed head shown as an adult result, 
but the greater part of the repair is usually borne by 
the periosteum just distal to the margins of the articu- 
lar cartilage of the joint. Periosteal bone formation 
leads to a thickening of the neck of the femur and also 
some filling in of the space in which bone development 
was prevented. 

From the interference with the cambium layer of 
cartilage between the ossification centers there is enough 
failure of growth to result in shortening of the affected 
leg. At the same time enforced comparative disuse of 
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Fig. 6. Bilateral dislocation (congenital or infantile) showing 
deformity of articular heads of femurs from moulding to contour of 
pseudo acetabula on ilia. 





the bone prevents comparative development in width 
and structure as well as length. 

It is to be reasonably expected that these cases 
would seek osteopathic aid. The limp without pain or 
fixation rules out tuberculosis in the mind of a care- 
less examiner and the patient is often told that it prob- 
ably is a slight sprain that may be expected to dis- 
appear ina short time. As it fails to fulfill predictions, 
compensatory spinal results invite spinal therapy and 
indirectly may explain the relatively large number of 
cases showing up in osteopathic radiographic labora- 
tories. 
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Fig. 2. Perthe’s disease with regeneration of bone well under 
way. lattening of epiphyseal segment is typical. 

Fig. 3. Perthe’s disease in a man of 35, Regerferation of bone 
is well shown, with thickening of neck and evidences of periosteal 
source at articular cartilage junctions. Very slight acetabular 
moulding. 


Fig. 4. Tubercular hip disease with complete loss of head of 
emur and resulting dislocation. 

Fig. 5. Brodie’s abscess showing bone destruction distinct from 
epiphyseal line. Proved by operation. 
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The Routine Examination 
H. C. Wattace, D. O., Blackwell, Okla. 


Every physician should have a definite routine 
which he or she follows in the examination of all 
patients. This applies whether the examiner be a gen- 
eral practitioner, a surgeon or a specialist in any line 
of practice. The particular form or system used is of 
little consequence as long as the procedure will make 
it necessary for the examiner to inquire sufficiently into 
all the details of the history and examine into all the 
possibilities physically and lead the examiner to employ 
any special laboratory means indicated in helping to 
arrive at a definite and accurate diagnosis. Such a 
routine should always include sufficient inquiry into 
the history of the present ailment that nothing of im- 
portance will be overlooked. It should also lead the 
examiner to inquire regarding all the various symptoms 
from which any patient may suffer—such as pain, 
fever, chills, jaundice, convulsions, sweats, malaise, in- 
somnia, thirst, variations in weight, etc. Any of these 
symptoms found present should lead the examiner to 
inquire minutely into such symptoms as to time, dura- 
tion, severity and every detail which may be connected 
with each symptom. Likewise, the patient should be 
questioned regarding each of the various systems of 
the body and their observation relative to function; 
respiratory, cardio-vascular, gastro-intestinal, nervous, 
genito-urinary, etc. Dr. Cabot says that a good case 
history is three-fourths of the diagnosis. 

Following the history should occur a painstaking 
routine physical examination and this, together with 
the history, will indicate any further precedures which 
might be of value in the way of laboratory or x-ray 
examinations. 

As an illustration of a routine procedure which 
has proven to us very satisfactory I am including two 
case reports. 


CASE I 


HISTORY 

February 2, 1922.—Mr. L. D. S. 

Age—20. Occupation—Student, until present ill- 
ness. 

Sex—Male. Nationality—American. Married. 
Presenting symptom—Pain and lameness in the left hip. 

Patient’s Story: Trouble begun with soreness in 
the left hip in the region of the sciatic nerve about 
sixteen months ago and has gradually grown worse. 
Patient knows of no injury or sickness or other cause 
which he can associate with the trouble which occurred 
at any time near the beginning of the trouble. 

Pain—None except as above described. 

Respiratory System—Negative. 

Cardio-Vascular System—Negative. 

Gastro-Intestinal—Negative. 

Nervous System—Left leg aches at night, causing 
sleeplessness. 

Genito-Urinary—Negative. 

General Symptoms—Patient may have had slight 
fever at times but is not positive, no temperature rec- 
ords having been kept. No chills, sweats, malaise or 
jaundice. Slight loss of weight recently and loss of 
twenty-five pounds during the last four years. 

Previous Ailments—Typhoid fever at eight years 
of age. Tonsilectomy at ten years of age. 

Family History—Negative. No tuberculosis in 


any relatives to patient’s knowledge. 
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Previous treatment for this ailment—Wintergreen 
four months after the onset. Seemed to help pain but 
injured the stomach. Has had various other medical 
treatment, baths, etc., without benefit. Under some 
kind of treatment the whole time since ailment begun. 
Two previous x-ray examinations of the hips were re- 
ported negative. 

PHYSICAL EXAMINATION 

Weight—135 pounds. Height—6 ft. 1 in. 

General Appearance—Fairly good. Slightly pale. 

Temperature—99.4. Pulse—80. Respiration—18. 

Eyes, Ears, Nose and Throat—Negative. 

Fractures, Dislocations, Wounds, Scars and De- 
formities—Gluteal fold shallow and low on left side. 
Anterior spine on left side one inch lower from supra 
sternal notch than on the right side. Spasticity shown 
on improvement of left hip and range of motion much 
limited in all directions. Very little pain on movement 
of the hip joint. Percussion over greater trochanter 
driving head of femur into acetabulum caused con- 
siderable pain. With the patient on back and left knee 
down to the table, lordosis is produced. Very tender 
all about the left trochanter and left sciatic notch. 

Thorax—Negative. Von Piquet tuberculin test— 
Negative. 

Heart and Blood Vessels—Negative. 

Blood Pressure—Systolic 122 m.m. 
m.m. 

Pulse Pressure 38 m.m. 

Liver, Spleen, Stomach, Intestines and Colon, Kid- 
neys, Rectum, Genito-Urinary Tract, Prostate—All 
negative. 

Osteopathic Lesions—Normal curvatures, practi- 
cally normal. Spine swerved to right in upper and 
middle dorsal. Swerved to left in lower dorsal and 
lumbar. *Spinal movement—Anterior posterior, dorsal 
2% inches. Lumbar 3 inches. 

Tentative Diagnosis—Probably tubercular hip dis- 
ease. 

X-ray examination advised. 

Laboratory Examination—Blood and urine, nega- 
tive. 


Diastolic 84 





X-RAY EXAMINATION 


Stereoscopic plates taken of the left acetabulum 
and head of the femur shows a large irregular shaped 
acetabulum without necrosis of bone. The head of the 
femur presents a very marked notched appearance with 
the base at about the point of the insertion of the liga- 
mentum teres, and the notch extending upward from 
this point. There is no necrosis of bone shown in the 
head of the femur and the joint surfaces are smooth 
and quite well defined in contour and the neck short 
and thick, making the characteristic appearance of 
Perthe’s Disease. 

Final Diagnosis—Osteochondritis deformans juve- 
nilis or Perthe’s Disease. 


TREATMENT 


Was begun immediately. Patient was put to bed 
and osteopathic treatment administered daily for gen- 
eral constitutional effect and hot packs used over the 
hip twice daily to relieve pain'and improve circulation. 
As soon as the temperature remained normal and the 
acute tenderness subsided, which required about two 
weeks, the patient was put in a cast, including the 
body, and a spica of the left leg to the ankle. This cast 


*See article page 402, on “The Recording of Spinal Movement and 
Spinal Contour.” 
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was changed in two and one-half months, this bring- 
ing the cast only to the knee. This cast was replaced 
at the end of about three months by a leather jacket, 
fitted the same as the cast, which was worn during the 
day time to limit motion of the hip for another three 
months. By this time all soreness had left the hip 
and patient was free from all pain or discomfort. 
Examination of patient, November 26, 1923, shows 
complete recovery and practically normal functional 


use. 
CASE II 
HISTORY 

September 19, 1923—Mrs. E. L. R. 

Age—45. Occupation—Housewife. Married. Na- 
tionality—American. Presenting Symptom—Numb- 
ness of the legs with tendency to fall easily and nerv- 
ousness. 

Patient’s Story: Trouble with legs began about 
four years ago but much worse the last year. Has 
had some pelvic trouble and nervousness for twelve 
years for which hysterectomy was advised ten years 
ago. 

Pain—Good deal of tingling and tenderness all 
over the body and quite a severe pain most of the time 
in right side of abdomen radiating in the direction of 
the right twelfth rib. 

Respiratory—Negative. 

Cardio-Vascular System—Negative. 

Gastro-Intestinal—Has nausea occasionally. <A 
great deal of gas in stomach and bowels. Constipated 
all the time. No vomiting. Stools normal color. No 
mucus, blood or undigested food. No hemorrhoids or 
rectal pain. 

Nervous System—Quite nervous for twelve years 
or more. Has some headache in top of the head every 
day, often severe. Numbness above described. No 
vertigo. Seems to be some inco-ordination causing 
tendency to fall easily. Memory poor. Shooting pains 
occasionally in the abdomen and legs. Worse when 
weather changes. 

Genito-Urinary—Bladder irritable most of the 
time and difficult to control the urine. Seldom rises 
at night. Very seldom any pain. Urine looks normal. 
No swelling of the ankles or eyelids. No history of 
colic. 

General Symptoms—Negative. 

Previous Ailments—Nothing serious except opera- 
tion for partial ovariectomy of both ovaries twenty- 
one years ago. 

Habits—Negative. 

Menstrual History—Established at fourteen. Al- 
ways been scanty and twenty-one day interval. No 
menses since last March and only twice in more than 
a year. Six children—oldest twenty-four—youngest 
ten. After third child birth was in bed three weeks 
with a weak back. Thinks she had some fever starting 
probably about the third day. 

Family History—Negative. 

Previous treatment for present ailment has been 
varied and without result. 

PHYSICAL EXAMINATION 

Height—5 ft. 6 in. Weight—139 pounds. No 
material increase or decrease the last two years. 

Temperature—98.8. Pulse—80. Respiration—17. 

General Appearance—Skin rather pale. A cau- 
tious gait. Careworn expression. 

Eyes, Ears, Nose and Throat—Tonsils infected 
and pillars adherent. Folicular pharyngitis. 
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Scars, Deformities, etc—None except median ab- 
dominal scar. 

Thorax—Negative. 

Cardio-Vascular—Negative. 

Blood Pressure—Systolic 172. Diastolic 104. Pulse 
pressure 68. 

Abdomen—Tender in the right hypochondriac re- 
gion but no other signs of pathology. Stomach—Nega- 
tive. Kidneys not palpable but slightly painful on fist 
percussion, probably due to general hyperaesthesia. 

Pelvis-Uterus—Fibroid, nodular and enlarged to 
double normal size. Considerable uterine discharge. 
Ovaries and Tubes—Negative. Small bilateral cervical 
laceration. First degree peritoneal laceration. No 
erosion of the cervix. No prolapsus. 

Nervous System—Markedly diminished sensation 
in both legs. Static ataxia present. Pupils react slug- 
gishly to light. Patient rather aggitated and appears 
apprehensive and suspicious. Memory short and un- 
reliable. 

Osteopathic Lesions 
ished. 

Occiput—Posterior. Dorsal Movement—Antero- 
posterior—One inch. Lumbar Movement—One and 
one-fourth inches. Lumbar Spine—Irregular and the 
entire spine hypersensitive. 

Tentative Diagnosis—Tabes dorsalis and fibroid 
uterus. 


Normal curvatures—dimin- 





LABORATORY EXAMINATION 

Urinalysis—Specific Gravity—1021. Reaction— 
Acid. Albumen—Negative. Sugar—Negative. Indi- 
can—Negative. 

Microscopic—No casts or cylindroids. Scattering 
pus cells. A few large squamous epithelial cells. Oc- 
casional calcium oxalate crystals. No blood. Excess- 
ive number of bacteria. 

Blood Examination — Coagulation— Three and 
one-half minutes. Leucocytes—8200. Erythrocytes— 
4,350,000. Hemoglobin—90 per cent. 

TREATMENT 

Supravaginal hysterectomy performed, September 
20, 1923. Fibroid uterus removed. Both ovaries nor- 
mal and not removed. Appendix found kinked and 
bound down to cecum and congested. Removed. Pa- 
tient received osteopathic treatment during stay in hos- 
pital up to October 10, 1923, and after that date came 
to office for treatment. Patient is still under treat- 
ment for tabes and showing gradual improvement of 
practically all smyptoms. 

All were proud of the nearly three hundred new 
graduates that joined our Association last year. Are 
we doing everything in our power to help these men 
in their new locations? Some of you are in touch with 
them. 

They do not come, expecting that you will turn 
your office and practice over to them. They are ready 
and equipped to stand on their own feet. In a few 
years they themselves will have to be the leaders in 
state and national affairs. 

A little word of encouragement, some kindly cour- 
tesy, or even going the limit and referring to them a 
perfectly good patient would not seriously disturb your 
income tax report for the coming year. Just recall; 
it is possible that someone showed you a few like cour- 
tesies when you were trying tot get established. 
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Clinical Practices 
S. V. Rosuck, D. O., Chicago, III. 


The splendid articles on diagnosis in this issue 
serve to remind us of the need for care and thorough- 
ness and to warn us of the possibility and, indeed, the 
likelihood of disaster (from the patients’ point of view) 
of mediocre technique in taking case histories and 
making the case analyses. Too often we are tempted 
to follow the line of least resistance and allow the 
patients’ ideas or desires to govern our course. This 
practice truly is a boomerang and whether we realize 
it or not, operates against our own good reputation in- 
dividually and that of our profession. Unless Dame 
Nature is kind, making up for our negligence and 
ignorance, the patient is sure to learn sooner or later 
(sometimes too late) that he has not been given the 
service that is needed and due him. 

The question of whether thoroughness (the use of 
all available methods and knowledge, to arrive at an 
understanding of the patients’ troubles and diseases) 
is justifiable and indicated is not open to debate. It is 
axiomatic. Anything less than thoroughness is willful 
neglect. The trusting, helpless masses of patient 
clientele are entitled to the best consideration that can 
be given them. They are the ones who suffer; and 
as the late ex-President Grover Cleveland said, “It is 
left to them to do the dying” in case the doctors’ efforts 
are not fruitful. Every day we see deplorable examples 
in our offices, homes and hospitals, of the result of 
“short service” and of neglect on the part of the patient 
to take his health seriously enough to give it the care 
ordinarily accorded a “flivver.” For the former the 
doctor is responsible but the patient must shoulder the 
responsibility of the latter, but in the final effect one 
is no less a crime against childhood, womanhood and 
manhood of our civilization than the other. 

Every physician should take sufficient time to 
obtain a comprehensive history of the patients’ dis- 
orders. There are many conditions the diagnosis of 
which depends very largely upon the history; in fact, 
some diseases cannot be diagnosed without a compre- 
hensive history. Some notable examples of this are 
INCIPIENT TUBERCULOSIS and PEPTIC ULCER. 

There are not sufficient physical signs to make 
possible the recognition of early tuberculosis. We are 
forced to depend upon the symptoms that occasion the 
“toxicity of tuberculosis” if we are to “spot” those 
cases at a time when they offer the best prognosis. 
While most peptic ulcers can be verified by x-radiance, 
a careful history may save us and our patients unnec- 
essary trouble and delay in instituting the proper treat- 
ment. Certainly, the better understanding we have of 
the pathology that brings the patient to the doctor the 
more effective our treatment and management of the 
case will be. 


DIFFERENTIAL DIAGNOSIS OF HEART DISEASES 


We should strive to master the new classification 
of heart diseases. One cannot treat or discuss heart 
diseases properly and intelligently on any other basis. 
The pointers given by Doctors Doe, Detwiler, Hoskins, 
et al., when appropriately applied, will achieve better 
results for osteopathy and longer life to our patients. 
The point brought out by Dr. Doe that a murmur 
heard without other evidence of organic disease must 
be passed upon as accompanying a normal heart must 
get into our consciousness thoroughly. There must be 
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other changes if a true organic disease or lesion of the 
heart exists. Three signs that evidence abnormal heart 
disease should be found before we are justified in 
diagnosing heart disease. For instance, a murmur 
heard at the pulmonic area with a rapid, irritable heart 
does not justify us in burdening the patient with the 
consciousness of a heart disease. Irritable hearts are 
often due to acidosis. When the system is full of 
poisons the nerves and mucles of the heart are highly 
irritable. A focal infection will frequently result in. 
a “poisoned heart” without structural involvement of 
the heart valves or muscle. 

It should be borne in mind that there are six heart 
diseases and when making a diagnosis feel compelled 
to classify the case under consideration. To diagnose 
a “weak heart’ is useless and often harmful because 
it brings the heart into the patient’s consciousness when 
there is no organic heart disease. If the patient does 
not have a rheumatic heart, arteriosclerotic heart, syphi- 
litic heart, thyrotoxicosis heart, nephrogenic heart, 
pernicious anemia heart, or a congenital heart disease, 
one can feel sure there is not an organic heart disease 
present, and an explanation of the conditions must be 
looked for elsewhere. It may be that there is a ptosis 
of viscera resulting in a “dropped heart,” or Glenard’s 
disease; or a focal infection, tuberculosis, or acidosis. 
Sir James MacKinzie says that there is no such a thing 
as an athletic heart. He arrived at this conclusion 
after examining many patients in civilian life and from 
the battle fields of the World War. At least we are 
safe in the assumption that this is not a diseased heart. 

In considering heart diseases it is well to remember 
that, from any point of view, the only instance in 
which digitalis is indicated is for the decompensated 
heart. Such treatment will result in heart block and 
decompensation in a normal heart if carried out very 
long. Some patients are poisoned with this drug more 
easily than others. The amount that will digitalize the 
heart of one will result in heart block and death of 
another. The chief symptoms of decompensation are 
dyspnea, large tender liver, edema of extremities, which 
increases with exercises, and passive congestion of the 
lungs. We sometimes see patients who have been and 
are still taking digitalis and the heart is very irregular 
and there is no evidence of decompensation. The 
sooner stich a patient is deprived of digitalis the better 
it is for him, even though an extensive heart lesion is 
present. The extra systole will often disappear when 
the heart is relieved of digitalis (extra systoles are not 
of themselves a sign of organic heart disease). What 
appears to be extra systole in a case of nephrogenic 
heart, arteriosclerotic heart, or rheumatic heart, may 
be heart block. If there is evidence of organic lesion 
of the heart and an extra systole is present every avail- 
able means should be utilized to clarify and clinch the 
diagnosis. The patient’s length of life and scope of 
activity depend upon it. A polygram tracing of the 
cardiovascular waves should be taken and an electro- 
cardiagram obtained. 

The fact that the heart is a vital structure and 
that its diseases are commonly overlooked and mis- 
diagnosed warrant careful study by the general practi- 
tioner of the manifestations of pathology of that organ. 
Much information can be gained from the history and 
an outline of the heart and aorta, plus palpation of the 
brachial arteries and precordium. The stethoscope 
should not be used until all these points have been care- 
fully noted. The age of the patient, plus a histery of 
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nocturia and hard arteries, together with a long heart 
with or without murmurs would go far toward a diag- 
nosis of nephrogenic heart. Further clinical and lab- 
oratory study will set one right and the treatment and 
prognosis will rest upon the pathology present. 

Precordial palpation may elicit a thrill or vibration 
transmitted to the hand when the palm is held firmly 
against the chest wall. The thrill means either stenosis 
or aneurism (ruling our pericarditis). If felt when 
the hand is over the apex it means mitral stenosis and, 
therefore, a rheumatic heart. If felt when the hand is 
placed over the pulmonic area it means stenosis of the 
pulmonary valve and, therefore, congenital heart dis- 
ease. When felt over the aorta it means aortic stenosis 
and is either a rheumatic heart or arteriosclerotic heart. 
When felt over the aortic arch it means aneurism and 
syphilis. After this procedure locate the apex by pal- 
pation and percussion and outline the heart by per- 
cussion. When this is accomplished, if a good history 
has been taken, the doctor is in better position to make 
a correct diagnosis than is the one who uses the 
stethoscope without outlining the heart and examining 
for thrills and evidences of wide aortic arches and hard 
arteries. 

A doctor cannot rightly claim to treat or cure heart 
disease unless he is able to diagnose the disease. He 
must be familiar with signs of decompensation. Or- 
ganic heart disease and “poisoned heart” must be recog- 
nized. An understanding of what focal infection will 
do to the heart action, rendering it irritable, or sensitive 
to exercise, is imperative. 

Without a doubt, interosseous lesions of the upper 
dorsal and cervical joints, including costal subluxations, 
have a great deal to do with rendering the heart sus- 
ceptible to toxins and infectious agents. Just how 
much and how this influences the heart remains to be 
proved in the light of our new understanding of heart 
pathology. An acquaintance with the nerve connec- 
tions, via the sympathetics, of the heart and spinal 
segments and an understanding of the reflexes together 
with clinical observation will serve to convince one of 
the interrelationship of these structures. Here, indeed, 
is a close and obvious relation of structure to function. 
Much is to be gained by applying carefully and in- 
telligently physiological laws in mechanical treatment 
of heart diseases, but the application must be regulated 
by the disease as well as to the individual. Recognizing, 
etiologically speaking, the polyvalence of the body will 
aid materially in rendering the most effective treat- 
ment and management in the most expedient way. 

FOCAL INFECTIONS 

One of the most valuable and yet difficult services 
to render a patient is to locate focal infections. This 
service adequately rendered will accomplish more than 
any other one thing that can be done for the patient 
in many instances. One must be aware that toxicity 
of any kind results in undue fatigue and usually in 
sluggishness of function. Thyrotoxicocis increases 
pep and decreases endurance. Toxins from septic in- 
fections cause an increase in the development of lymph- 
ocytes in the chronic stage, and an increase in poly- 
morphonuclear leukocytes of the neutrophilic type in 
sub-acute and acute stages. However valuable the 
blood test may be, it does not replace the reliable 
method of direct inspection of all possible sources of 
infection, plus a careful case history. Patients who 
have had a great deal of osteopathic and other good 
treatment with nothing more than temporary results 
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should be suspected of having focal infection of some 
kind. It may be tubercular or it may be septic. Both 
produce toxicity, but the fatigue of tuberculosis is of 
an afternoon variety, usually, while a septic fatigue 
may come on suddenly and leave suddenly, only to 
return frequently through the day without reference 
to exercise. Indeed, exercise aids the system to rid 
itself of septic toxins while it only augments the 
activity of tubercular toxins. Septic toxemia and in- 
testinal toxemia act very much alike. A good bowel 
movement relieves the latter and not the former. 

Dentists commonly overlook focal infection about 
the teeth. Physicians of all schools commonly over- 
look infection of tonsils and sinuses. It is not neces- 
sary for these chronic infections to be accomplished 
by attacks of acute inflammation to be a serious menace 
to the health of an individual. The presence of pus, 
with evidence of systemic conditions pointing to tox- 
icity of a septic character, should put the physician on 
his guard. Never take anything for granted, but make 
your own diagnosis by careful examination. Examine 
all tonsils closely. Stain the discharge and examine 
it under the microscope for denegerated pus cells. 
Transilluminate the sinuses. Have x-rays of the teeth 
and do not rely wholly on any dentist’s statement of 
the condition of the teeth. Continue all along the line 
of investigation and let it not be said of you by a 
patient that never in all the many months or years of 
service to that patient have you examined him for 
sources of infection. Next to rendering service to 
prevent the development of focal infection, it is most 
important that we render service that will protect the 
patient against the disasters frequently resulting from 
focal infection. Dr. Charles Mayo sounded one of the 
greatest truths of our time when he said: “The great 
mass of people of this generation would not die from 
one of the great plagues, as they have in times past, 
but that ninety out of a hundred would probably die 
because of some simple infection, the result of a focal 
infection, the focus or original cause of which would 
give them no trouble.” 

NASOPHARYNGITIS 

It is not sufficient to be able to recognize pathology. 
One must develop a clinical sense, a judgment, and 
evaluate pathology recognizing its significance both 
directly and inversely. 

Dr. Deason has brought out some points, the 
underlying laws of which apply to the entire human 
economy. The lesions of the nasopharynx have an 
inter-relation, as do these lesions with lesions of the 
spinal column. All of them have an inter-relation with 
the structure and function of the lungs, heart, gastro- 
intestinal tract and the genito-urinary tract. These all 
in turn have an intimate inter-relation with the patient’s 
posture, habits, environments and emotional life. 

It is quite safe to say that the specialist of any 
kind finds the REsuLT of remote etiological factors that 
may or may not be still operating. The cause may be 
passed on to another factor or part and the initiating 
etiological factor as such may have passed out of 
existence, or it may be latent. The primary and cer- 
tainly the maintaining causes must be diligently 
searched for. To this end a carefully taken history 
and physical examination is imperative. 

DISEASES OF THE HIP JOINT 

Dr. Wallace’s history of the hip joint disease illus- 
trates the need of both carefully taken history and 
eliminative examination. Sound judgment in applying 
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treatment is impossible until the pathology is under- 
stood. 

Dr. Hoskin’s comparative discussion of lesions of 
the hip joint is illuminating and carries not only in- 
formation but a warning. Unfortunately we cannot 
show the influence of lower dorsal and upper lumbar 
lesions on hip joint disease. There are undoubtedly 
lesions here that affect the psoas muscles and result in 
subluxations of the femur in the acetabulum. Or, 
there may be a tension of these muscles resulting in 
symptomatology, simulating hip joint disease. Sub- 
luxations of lower lumbar and sacro-iliac frequently 
cause lameness in the region of the hip joint and it is 
not too presumptuous to assume from clinical and 
pathological studies that these structural deviations are 
the initiating lesions of extensive structural pathology. 

This line of reasoning suggests the treatment, but 
the understanding of the pathology existing at the time 
of consultation directs the modus operandi of applying 
the treatment, whether it is to be rest, passive exercise, 
aggressive adjustment, a combination of those, or other 
therapeutic measures. 


ORIENTING OUR “CLINICAL FINDINGS” 


As Dr. Clark brings out, the first step in diagnosis 
is made by “applying a name to a group of ‘clinical 
findings.’”” With this as a North Star upon which we 
may keep our eye from time to time lest we get lost 
in the wilderness of pathology and symptomatology, we 
are able to explore the full field of medical science 
without traveling in a circle or over unnecessary terri- 
tory. Weare able to map out the result of our findings 
and explain them on an intelligible basis. With this 
classification to orient us we are able and ready to 
explore the field of Dr. Clark’s next step in diagnosis ; 
namely, “explaining the cause of the symptoms to 
which the name has been given.” 

Without organizing and classifying our “clinical 
findings” we are at loss to correlate and interpret our 
“clinical findings.” That every so-called disease is the 
end result of pathological physiology is apparent. The 
cause underlying the perversion of physiology is the 
big thing in clinical practice and research. This brings 
out the absolute need of case analysis. A case may be 
diagnosed without an analysis. A case of herpes zoster 
is a good example. Once we recognize the classifica- 
tion of the “group of clinical findings’ we are able 
intelligently to seek the etiological factors. Directly 
speaking, it may be apparent that there is a twisted 
rib that interferes with the function of the intercostal 
nerve, causing the pain and herpes. Back of that there 
may have been trauma, strain, or focal infection, or 
all these. The infection may predispose the individual 
to subluxations of the ribs by weakening the ligaments. 
Finding the costal lesion and focal infection lesion con- 
stitutes the case analysis. Armed with this knowledge 
the physician is in a position to cure the present condi- 
tion or disease and to advise and institute treatment 
that will fortify the patient against further attacks of 
herpes zoster. But what is still more important, here 
is the physician’s opportunity to administer prophy- 
lactic treatment and advice that may add years to the 
patient’s life. By using due foresight he may be saved 
the agony of inflammatory rheumatism or neuritis. He 
may be saved from invalidism due to decompensated 
rheumatic heart or a premature death due to acute or 
chronic glomerular nephritis. This is THE PROPHYLACTIC 
TREATMENT and osteopathic physicians are in the best 
position to administer it. We can go to the very base 
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of all health laws and utilize them to the full benefit 
of the patient and without deleterious effect. The 
public is waiting for the Moses to deliver them from 
this bondage to unnecessary disease, invalidism, in- 
efficiency and premature death. The osteopathic phy- 
sician has the key to the whole problem. Diagnose and 
thereby classify the disease for which the patient seeks 
relief, analyze the etiological factors leading up to the 
present complaint, correct ALL etiological factors, give 
the patient relief from present complaint, and an in- 
surance certificate against future attacks and against 
unnecessary illnesses of another nature and of a more 
serious import. 

The Old Doctor said: “Osteopathy is a science 
and an art also. It includes a knowledge of anatomy, 
biology, physiology, psychology, chemistry and path- 
ology. 1(This really covers the whole of medical 
sciences). Its therapeutics are independent and orig- 
inal, and as EXTENSIVE AS THE ENTIRE MEDICAL AND 
SURGICAL FIELD.” ?If its therapeutics are so extensive 
can its diagnosis be any less extensive? 

Diagnosing in its greater field means: 1, classifica- 
tion; 2, explanation of “why.” This accomplished we 
are qualified to administer, 1, curative treatment; 2, 
prophylactic treatment, and 3, indulge in dependable 
research. 

25 E. Washington St. 


1 & 2. My own and not Dr. Still's. 


The Blood Plasma in Disease 
Louisa Burns, M. S., D. O., Los Angeles, Calif. 


The plasma of the blood presents several interest- 
ing factors in which changes can be noted during the 
progress of the disease. In some instances these fac- 
tors are of interest in anticipating certain types of 
disease. 

The examination of the blood plasma, microscop- 
ically, is made by means of the warm stage. This is 
most conveniently kept warm by an electric current, 
though warm water is employed in certain types of 
stage, and it is possible to study blood slides for a short 
time without a warm stage if very thick slides are first 
warmed, and then used for securing the blood, and 
then placed very quickly under the microscope. If the 
ordinary metal stage of the microscope is warmed, 
preferably by rinsing it with warm water, the slide re- 
mains warm longer than if thfs precaution is not ob- 
served. 

In the blood plasma float the blood cells, the 
platelets, and also several small masses of material 
whose nature is not well understood, but which cer- 
tainly are not identical. In other words, these small 
masses, usually grouped as “hemoconien,” are made up 
of several quite different materials. One of these 
groups is composed of droplets of fatty-like material. 
Occasionally these droplets give a definite stain for 
fats; occasionally they do not stain with Sudan III 
but do take some of the iodine tests and in other in- 
stances they stain with osmic acid but not with other 
fat stains. These fat-like or lipoid-like materials are 
fairly common in the blood of a patient whose bone 
marrow has been injured, in the leukemias, and they 
are sometimes fotind in pernicious anemia, carcinoma, 
any cachectic state and late tuberculosis. They are 
rarely present in the blood of a patient in whom some 
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bony lesion has disturbed the circulation through the 
red bone marrow but who does not suffer from any 
of the diseases just mentioned. Occasionally they are 
abundant in normal blood after a meal very high in 
fats, especially butter. 

Another group of particles floating in the plasma 
is composed of some carbohydrate combined with a 
proteid. These particles usually, but not always, take 
an iodine stain such as is given by glycogen, erythrod- 
extrin or related compounds. The tint given to these 
particles by iodine vapor at room temperature varies 
through the blues to brownish tints and mahogany. 
These masses are most abundant in the blood of pa- 
tients who suffer from chronic infections, degenerating 
tumors, late cancers, and other conditions in which 
some abnormal proteid degeneration is occurring. They 
are found in patients who have eaten excessively of 
carbohydrate foods, and who are also subject to in- 
testinal stasis. They are usually very abundant in late 
diabetes mellitus, but not in early cases of diabetes. 
They do not vary with variations in blood sugar, 
though when the blood sugar is high they are some- 
what more apt to appear. When they are abundant 
in the blood of a patient for whom chronic infectious 
processes are suspected, they suggest that an old pus 
focus is undergoing degeneration. When they appear 
in the blood of a patient for whom no other diagnostic 
findings appear, they suggest the presence of pus 
accumulation and degeneration. They lead to an 
examination of the roots of the teeth and the examina- 
tion of other probable locations of chronic infectious 
processes very properly. When these particles are 
found in the blood of a patient known to suffer from 
some benign neoplasm they lead to a suspicion that 
this tumor is either undergoing degeneration, or that 
what seems benign may be truly a malignant neoplasm. 
When they appear in the blood of constipated patient 
who has been indulging excessively in sweets or 
starches, the intestinal tract should be cleaned, the 
patient given a simple diet, and the test repeated. The 
milk diet is always very satisfactory in such cases, 
though an exclusively cellulose diet is occasionally 
better for the patient. By an exclusively cellulose diet 
is meant one wihch is made up of raw vegetables, 
such as celery, lettuce, endive, onions, cabbage, and 
so on, with raw fruits, such as apples, oranges, grapes, 
raisins, dates, figs and any fresh or dried fruits which 
may be in season, except banannas. 

A third and larger group of particles seems to. be 
distinctly proteid in nature. These particles are usually 
smaller than the fatty or lipoid-like particles or those 
with a carbohydrate chain. They may be so small and 
so abundant as to cause the smear to present the ap- 
pearance of ground glass, upon which lie the other 
blood structures. They do not take any specific stain, 
and their nature is completely a mystery at this time. 
They are most abundant in patients suffering from 
severe toxemia of almost any nature. The larger 
granules of this group are highly refractile and are 
most abundant in the blood of patients with malignant 
neoplasms. They are somewhat more abundant in 
carcinoma than in sarcoma, though this relation is not 
sufficiently marked to be of diagnostic value. They 
are present in early stages of malignancy, and when 
they are abundant they should lead to a suspicion of 
malignancy even though no other symptoms are present. 
When they are abundant in the blood of a patient with 
what is supposed to be a benign neoplasm, the possi- 
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bility of present or impending malignancy should be 
considered. These particles are not found in young 
people, as a rule, and they appear with the develop- 
ment of the cancer-bearing age. 

After a drop of blood has stood upon the warm 
stage for a time, fibrin threads appear. Normally these 
threads are seen in a thin mass of blood after about 
ten minutes at body temperature. In order to make 
this test, a slide and a cover glass are left upon the 
warm stage, kept at about 99° F. in any convenient 
manner, until the slide and cover glass are thoroughly 
warm. A drop of blood is then allowed to touch the 
edge of the cover glass and this is immediately placed 
upon the slide with the drop beneath the cover, on the 
slide. This is then placed under the microscope, on 
the warm stage, and examined immediately. Normally, 
the first fibrin threads can be seen after ten minutes, 
and the threads increase in number, length and thick- 
ness for about five minutes longer. The fibrin threads 
appear very speedily in patients with malignacy, some- 
times being recognizable by the time the slide is placed 
on the stage of the microscope. If the fibrin threads 
appear before five minutes after the blood has been 
drawn, the condition is abnormal. (It is, of course, 
necessary to take blood freshly drawn; the test is of 
no value if a drop of blood which has been allowed to 
stand is used for the test.) The speedy appearance of 
fibrin suggests the presence of malignancy. The fibrin 
may appear speedily in the blood of patients with 
rheumatism, especially chronic articular rheumatism. 
Fibrin threads do not appear speedily in young people, 
unless they suffer from malignancy, infectious processes 
or rheumatism. Arthritis deformans is usually asso- 
ciated with extremely abundant fibrin formation, 
occurring within six months or so after the blood is 
drawn. In malignancy the fibrin may not be espe- 
cially abundant, although the fibrin threads form very 
rapidly. In cases in which the differential diagnosis 
between chronic infection and malignancy is doubtful, 
rapid formation of fibrin suggests malignancy. In 
cases in which a benign tumor is supposed to be pres- 
ent, the rapid formation of fibrin threads should lead 
to a suspicion of actual or impending malignancy, but 
not to a suspicion of the degeneration of a truly benign 
neoplasm. The formation of microscopic fibrin threads 
may be speedy while the coagulation time of the blood 
is increased, diminished or normal. The amount of 
fibrin formed during the examination is usually in- 
creased when the coagulation time of the blood is 
diminished. 

The place of the facts as given suggests the value 
of the study of the blood plasma in all cases in which 
there is difficulty in diagnosis, and especially in those 
cases in which malignant neoplasms are possible and 
difficult of recognition. 

The findings of this paper are secured from the 
study of about six thousand patients, mostly of the 
cancer-bearing age (forty to sixty years). For other 
literature see Bibliography. I am indebted to Dr. 
Robert D. Emery for much help in making these 
studies. 

Clinical Laboratory, 

The A. T. Still Research Institute. 
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A. O. A. CONVENTION 
KIRKSVILLE, MISSOURI, MAY 25-31 

As chairman of the general arrangements com- 
mittee for the coming convention of the American 
Osteopathic Association to be held at Kirksville the 
week beginning May 25, it gives me extreme plea- 
sure to be able to report that all detail arrange- 
ments are now being worked out in splendid shape. 

We have a local arrangements committee 
headed by C. J, Baxter, the man who did so much 
for the comfort, convenience and success of the 
1913 convention held at Kirksville. He is ably as- 
sisted by splendid committees from his own Rotary 
Club, a committee from the Kiwanis Club, one from 
the business men’s club, and one each from the 
American School of Osteopathy and the A. T. Still 
College of Osteopathy and Surgery. We hope to 
be able in this issue of the A. O. A. Journal to 
announce the chairman of the housing committee 
to whom each and every one can write and begin 
now to make reservations. 

The chairman of the exhibit committee will take 
every care of those who are planning to secure exhibit 
space and he will be announced we hope in this issue 
of the A. O. A. Journal. 

The Teachers’ College, which has grown won- 
derfully in the past few years, has tendered the use 
of its buildings to our coming convention. Prof. 
John R. Kirk, President of the College, who has 
done so much for that institution and to whom the 
credit of its wonderful development and growth 
in later years is due, is working hand and glove 
with our committee and on a recent visit to Kirks- 
ville he personally conducted me through the Kirk 
Auditorium building, which will comfortably seat 
2,200 people at-one time; it has a ground floor with 
a splendid exhibit hall and a domestic science de- 
partment with cafeteria in connection that will 
feed several hundred of our people during the con- 
vention. Baths, toilets, section departments and 
everything possible to make the convention a suc- 
cess are at our hands on every side. The Demon- 
stration building, standing about 150 or 200 feet 
north of and directly between the Kirk Auditorium 
and Kirksville, affords ample space for all clinic 
sections and small gatherings; it has an auditorium 
where 500 people can be nicely cared for. Just 
adjacent to the Kirk Auditorium and west is the 
Science building wonderfully adapted for the House 
of Delegates and all other committees, etc. Hence, 
we are fortunate in having all these splendid rooms 
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and accommodations for our use for the coming 
convention. : 

They had a fire in the old main Baldwin build- 
ing this week that has destroyed two buildings al- 
most entirely, but fortunately has left intact the 
buildings we have planed to utilize for our coming 
convention, hence no one need have any fear rela- 
tive to accommodations for convention purposes, 
and neither need they have any fear relative to care 
that will be extended for their comfort and con- 
veniences while in Kirksville. 

The schools, with the other committees, are 
working in a wonderful way to do everything pos- 
sible to make of the coming Jubilee Convention, 
the convention held to celebrate our fiftieth anni- 
versary, an epochal gathering because of what it 
will stand for in the way of osteopathic demonstra- 
tions and osteopathic knowledge along all lines. 
No osteopath should miss this convention coming 
as it does on the fiftieth anniversary of Doctor 
Still’s discovery of osteopathy and being held in 
that old historic city where osteopathy was first 
given to the world through its first educational in- 
stitution. This should make every osteopath want 
to attend. The convention program, together with 
its setting and the many things that will be accom- 
plished at that meeting should be an inspiration 
to last while life lasts to all visitors. 

Arrangements have been completed for the 
only side trip that will be made at this convention, 
which is to come to Macon for Thursday afternon, 
May 29. The citizens of Macon expect to take a 
hand in the entertainment, the city will be thrown 
wide open to its guests and it will give to the entire 
profession an opportunity to visit the Still-Hildreth 
Osteopathic Sanatorium, in order that the profes- 
sion can see and know for themselves what kind 
of an institution they have at theif disposal for 
the purpose of curing a class of conditions for 
which until osteopathic treatment was given very 
little of real worth had been found. The expense 
of railroad fare only, which will be very nominal, 
will be all the added expense there will be. A 
barbecue is being planned by the citizens and the 
entertainment will be free of charge. 

We earnestly hope that every osteopath who 
attends this convention will visit Macon and the 
sanatoriuin; no one can know what osteopathy can 
and is doing for the cure of insanity but those who 
have had an experience. Osteopathy today offers 
the only treatment of real intrinsic value in the 
cure of the insane. 

Come to Kirksville. Visit Macon. Bring your 
bathing suits, take a dip in our lake; partake of 
our barbacue; meet the splendid, hospitable people 
of Macon, enjoy with them our beautiful grounds; 
see for yourselves what a splendid institution be- 
longs to our profession; dance in our pavilion; and 
return home better and bigger osteopaths. 

A. G. Hixpreta, D. O. 
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DIAGNOSIS FIRST 


This has been one of the key words throughout 
the profession, especially in the last twelve months. 
Through the courtesy of Dr. S. V. Robuck, the 
major portion of the diagnosis articles in this issue 
have been secured and arranged. 

In the next issue, Dr. Webster, with others, 
will feature eye, ear, nose and throat largely from 
the general practitioner’s viewpoint, stressing the 
osteopathic side. 

Then there will be a symposium on osteopathic 
surgery, abdominal conditions and their treatment ; 
orthopedic and foot issue following that, and so on 
throughout the year. 

What other subjects would you like to see 
specially stressed? Since we have added sixteen 
extra pages for original articles we hope to be able 
to provide you with about what you wish. 





DIAGNOSIS 


It is well and good and healthful for the profes- 
sion that it is giving considerable attention to diagnosis, 
provided we don’t get lost within the maze of cause 
and effect, that is those proportional osteopathic values 
which have always meant so much to our profession. 
The value of diagnosis is self-evident, but evaluation 
of the several methods is of far greater moment. For 
it represents the capstone of diagnostic procedure. 
History is important, most important, so are the well 
proved methods of the clinic room and laboratory. 
But all of these are only signboards pointing the way 
to the ultimate goal. Conglomerate data amounts to 
little if we do not know how to make use of it. Diag- 
nostic findings are only the assembled bricks out of 
which a possible edifice may be built. The finished 
product is the great desideratum. True, a certain 
amount of training and skill are demanded in order to 
gather the material. But, however, a far greater skill 
is required to outline the probable condition and to 
therapeutically proceed after a logical plan. 

We would not say that data gathering 
serious problems. For it has; plenty of them. Inter- 
pretation demands no little experience; even several 
methods require the services of a specialist, in both 
application and interpretation. Then these must be 
evaluated with several other probable findings. Thus 
the diagnostic problem approaches at times almost for- 
midable features, which in turn may be influenced by 
individual qualification. Good judgment is a rare 
attribute. 

There is no royal road to diagnosis, although for- 
tunately many cases do not present serious difficulties, 
provided certain basic principles are not neglected. The 
principles should be fairly embracing, not merely a 
part of the vital scheme of things. 

Certain sounds of an engine or dynamo may mean 
to the skilled observer something definitely wrong or 
it may not. Heart or brain functioning may be quali- 
fied by numerous processes. Many features have been 
unraveled, some of local importance, others of far- 
reaching significance ; some indicating a localized phe- 
nomenon, others a registration due to distant origin. 


has no 
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The explanation may be stated in terms of certain chem- 
ical changes, which is satisfactory—as far as it goes. 
But chemism is only a certain part of function, and 
function is dependent on structure; both equally im- 
portant to vital qualifications. Herein, to our mind, is 
the essence of diagnosis. 

Structure, as it would seem to a few, is not con- 
fined to the spine. In other words, spinal diagnosis 
is far from being all there is to osteopathic diagnosis. 
Then these few seemingly admit that organic lesions 
reflex their changes in the spinal tissues, which is 
reasonable. But the reverse is just as probable, whether 
in the realm of cause and effect, nervously, vascularly, 
chemically, and of vicious circles. They overlook the 
biological significance of structure and function, of 
physiologic unity and continunity of change being de- 
pendent on structural integrity. 

Now, in diagnosis we want to know all that any 
well proven method can teach us. This much is in- 
cumbent. But records show all to clearly that medical 
physical diagnosis is far from being a closed issue. 
This, however, is not to be interpreted as an adverse 
criticism, only where unwarranted presumption is 
shown. 

In osteopathic diagnosis we want to know more 
about cause than the medical teaches us, more about the 
structural changes that lower resistance, derange func- 
tion and upset organic integrity. Here is one great 
base of diagnosis that has been grossly neglected, and 
it reaches to every tissue and organ of the body, not 
to just the spine alone. Even a spinal lesion is neither 
an isolated phenomenon nor a lone reflex manifesta- 
tion, that is to be classed in this category exclusively ; 
far from it. Correlation of structural and functional 
units has been greatly neglected. For the body as a 
whole functions as a unit, not as independent chem- 
ical units, whose base is structure, granting, of course, 
the allied importance of mind, diet, infections, etc. 
Naturally conditioning is complex; this is what makes 
diagnosis so difficult—obtaining a fairly complete pic- 
ture of cause and effect. Lack of it has spelt both 
success and disaster in the individual case. Success, 
because remedying one disabled link has been the impe- 
tus required for nature to overcome the injury. Disas- 
ter, because incomplete diagnosis did not reveal the true 
condition, although perhaps the condition at best was 
irreparable. 

How any one who is at all conversant with prac- 
tical osteopathic science and its history can say that the 
osteopathic concept is vague, means nothing to them 
clinically, is beyond us. Perhaps they think in terms 
of isolated spinal lesions alone, in so far as osteopathy 
is concerned, interpreting them as mere reflex phe- 
nomena. Probably they are not aware of the strains 
and stresses, the forces and influences, that lead up 
to and cause a series of spinal lesions; a pathological 
condition that is as primary and real as an irrational 
dietary, unhygienic surroundings, or infection; just as 
certain to disturb nerve stimuli and vascular integrity 
as any other injury to tissue. Position and relation- 
ship of tissues and organs, their structural correlation, 
present distinct principles in the realm of cause and 
effect. These laws of cause and effect, however con- 
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ditioned, exemplify the osteopathic concept. Nothing This is living diagnosis. You will recall how Dr. 


chimerical here ; simply sound and attested physiological 
physics. 

In osteopathic diagnosis we want to know about 
body configuration and conformation, and the location 
of the line of gravity, and any modification or adapta- 
tion and compensation of the bodily whole that would 
influence the equilibrium norm. We want to know the 
why of the correlation of spinal curves to chest, abdo- 
men and pelvis. We want to know how a slumped 
condition causes imbalance of muscle tension, resulting 
in a flattened rigid chest, depressed lower ribs, tilted 
pelvis, pendulous abdomen, curvatures and distinct spi- 
nal lesions. We want to know something of the physi- 
ological conditioning of the spinal column that pro- 
duces a series of lesions. We want to know the status 
of the central tendon of the diaphragm, associated 
fibers of which can be traced from lesser trochanter 
of femur to anterior tubercles of the lower cervical 
vertebrae, which when damaged may influence both 
structural integrity and functional harmony of every 
viscus of chest, abdomen and pelvis. We want to know 
something of the anatomical relationship and position 
of the contents of the abdominal and pelvic cavities. 
Herein are embraced the broad principles of the osteo- 
pathic concept; probable conditions that influence phy- 
siological harmony; a world of facts bearing upon the 
entire vital organism; a method of diagnosis that has 
made osteopathy what it is—a science of systematized 
and applied facts. 

Function is the property or attribute that unifies 
the human organism. Get away from this thought, 
this viewpoint, this concept, this fact, and what hap- 
pens? Why, your diagnosis may simply present an open 
and detached patchwork. The warp and woof is not 
there. You are overlooking the early beginnings, those 
pregnant forces, those to date unregistered symptoms, 
but nevertheless registerable with the osteopathic signs 
and conditions that frequently render a disease condi- 
tion possible. True, on the other hand, you may have 
a clear cut picture of one item, of one link in the path- 
ologic chain, probably a so-called clinical entity or a 
symptomatic syndrome. But how about the sideviews, 
the concomitant processes elsewhere, and the contrib- 
uting pathogenetic factors and forces in all their com- 
pleteness? Structural relationship and completeness 
and all it means is the very life force that makes oste- 
opathy possible. It is the force that has welded us 
into a profession. It is the force that has upset many 
an otherwise brilliant physical and laboratory diagno- 
sis. It is the force that has given us the support, pres- 
tige and loyalty of the public. Simply because it is 
based on facts with a background or viewpoint of truth. 
It is a path of reality. 

Dr. Millard in a recent issue of The Osteopath 
concisely presents the osteopathic viewpoint : 


“*** We see that in any instance diagnosis is 
never complete until we consider every viewpoint 
in the human anatomy, not only in the way of 
instrument examination and objective findings, but 
in the consideration of the body in its entirety, 
viewing the normalized frame work as a basic 
principle in true alignment of the skeleton and the 
muscles attached to it, also the nerves and blood 
vessels that penetrate the various muscles and 
tissues in the body.” 


Still viewed living anatomy as a study embracing his- 
tology, dissection, the feel of tissues, the chemistry 
of the cells, and the function of the parts. Then he 
added completeness of adjustment to all of this. 

No one can reasonably deny that the osteopathic 
lesion is a fact. But the great big point is, What role 
does it play in pathogeny? Is it really a star of the 
first magnitude? Is it the central sun of the system 
of ill health? Or is it simply a mere satellite, an attend- 
ant, a follower, dominated by some greater force? If 
the physical body is a fact, which implies that it is a 
necessity, it is evident that it is constantly subject to 
innumerable stimuli, strains and stresses, functional 
and mechanical, many beneficial, others deleterious, and 
no matter how the body is thus conditioned abnormal- 
ity of structural relationship is equally a fact with 
normality. And all truths are on a par in the domain 
of cause and effect. Structure and function present 
the obverse and reverse of the living shield, both 
equally influenced by the contributing forces of health 
and ill health. How, then, can we escape from the 
outstanding fact of structural relationship and its com- 
pleteness in all its bearings on health and disease? 
Compensation, adaptation, margin of safety, only re- 
moves us a little further afield, really supports and 
strengthens the osteopathic contention, with a greater 
respect for, more intelligent reliance on, the healing 
power of nature. 

The lesion is nothing more or less than a disabled 
link of the mechanism, the normalizing of which is 
one potent and essential method of conditioning a part 
or ofttimes the whole of the mechanism. A lesion may 
be either cause or effect, depending upon the pathogeny 
as a whole. But no matter what the pathogeny is can 
we get away from the importance of structural rela- 
tionship and completeness, and their significance? If 
so, we would never have been born. Would never have 
had a place in the sun. 

A lesion, the same as any disorder, is simply an 
incident or an injury. No matter how pregnant its 
possibilities for doing harm may be, no matter how 
essential to the well being of the individual that it be 
adjusted, the disablement is only a condition. It is 
not life, although it is represented; it is not motive 
power, although it is present; only an expression, a 
manifestation, a registration of these that by virtue of 
its important and significant relationship contains the 
key that ofttimes spell health disaster. But back of 
all this is the vital story wherein final results pertain- 
ing to health and life are measured and determined, 
and that is the healing power of nature, of self-repair, 
of immunity. Adjustment of the lesion is but one 
means, a method, however important, of regaining and 
maintaining the condition termed health. And its im- 
portance is in direct ratio to the importance and sig- 
nificance of what structural integrity and completeness 
is to the organism. 

True, there is no substitute for physiological rest, 
no substitute for the correct diet, no substitute for 
right thinking. These are but means to an end, the 
same as maintaining structural intactness. They repre- 
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sent facts, just the same as skeletal or other adjustment 
normalizing exemplifies an essential therapeutic process. 

Infection and toxins, overwork and fatigue, lack 
of exercise and wrong posture, deleterious habits, the 
same as trauma and many other factors, produce 
lesions. The pathologic roles played by various infec- 
tious processes are legion. But what does recovery 
depend on? On the free expression of the healing 
power of nature, which demands circulatory, nervous 
and chemical efficiency. 

Infection, subinfection and toxins play a huge role, 
as we have just stated. They are productive of many 
lesions, that is of contractions, contractures, myositis, 
ligamentous thickenings, and other fibrous overgrowth 
of white connective tissue, etc., and thus through direct 
involvement, through strain and stress and imbalance 
of soft tissues, certain types of lesions are inaugurated. 
But the vicious circle of osteopathic lesions rarely com- 
mences or ends here. For back’ of this great role of 
infectious processes there is a starting point, whether 
within skeletal or viscus tissue, within all probability 
superinduced by a previous osteopathic lesion, and the 
localizing of the secondary lesions are no doubt fre- 
quently influenced by previous osteopathic lesions. 
Lowered resistance is commonly the key to the localiz- 
ing of an infectious process. True there may be ex- 
ceptions in cases of overwhelming amounts of bacteria, 
of exceedingly virulent strains, but such exceptions no 
more upset the scientific facts or the clinical truths 
and values of the osteopathic lesion than the draining 
of an abscess. All of us believe in complete diagnosis ; 
all of us believe in surgery (whose principles are cer- 
taintly osteopathic) ; all of us believe in a rational diet, 
etc. ; but possibly all do not get the essentials of osteo- 
pathic pathology upon which the success of prognosis, 
no less than technique, depends. 

It is orientation that gave Dr. Still so much con- 
cern in regard to his students. The student would 
talk glibly enough, but when it came to diagnosis and 
practice he would lapse into symptomatology and 
manips, both when taken alone represent a mountain- 
mass of cumulating ignorance. For just this reason 
he feared the constant attempt of placing the osteo- 
pathic lesion as simply a tail to the medical kite. 

3ut where a number fall down is in thinking the 
osteopath believes that the lesion comprises everything 
in so far as diagnosis and therapy are concerned. Noth- 
ing could be further from the truth, for the simple 
reasons that the lesion is representative of both effect 
and cause; an effect of certain environing and condi- 
tioning forces; a cause of many serious maladies. It 
stands midway in the pathway of pathogeny. For 
proof of this we have only to point to the proud record 
of clinical results. And the record can be further 
enhanced by intelligent attention to the forces that 
make the lesion a reality. Here is an exceedingly im- 
portant piece of research work for the future. 

The following is a quotation from Mackenzie, 
“The Future of Medicine”: 


“It must be recognized that laboratory methods 
render little help in detecting diseases at the early 
stage. Such means as the X-rays may reveal dis- 
ease when it has destroyed or altered structures. 
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The microscope may reveal a germ that plays an 
active part, but it cannot reveal the symptoms 
which the germ produces, nor the conditions that 
favor the entrance of these germs, nor indeed, the 
fact that the man is ill.” 


Sounds like Dr. Still, does it not? What is there 
still to learn about the conditions that favor the entrance 
of germs? Dr. Still always stressed the early begin- 
nings of disease (which is an important part of the 
pathological history of disease, if you will), those 
irritations and inhibitions which if allowed to remain 
and become organized and rampant lead to systemic 
involvement of the organism. Here is where many 
fall down in their orientation, in their practical inter- 
pretation as well as in their application. They do not 
glimpse the concept, the essence of totality, the incep- 
tive forces. Deadhouse pathology warps their view- 
point, and hence their judgment. Again it is a matter 
of proportional values based on facts and viewpoint. 
This exemplifies the past as well as the present, and 
by the same scientific token it will exemplify the future. 
This is the future of osteopathy; it can’t be otherwise 
just so long as man walks up and down the earth 
encased in a physical body. i oo oe 

BETTER DIAGNOSIS 

That diagnosis is the keynote of all successful 
physicians is manifest. Osteopathic physicians should 
be experts in diagnosis, but that such is not the fact is 
evident from the methods employed in the treatment 
room. 

The fault lies not with the individual practitioner, 
who is eager in most instances to gain all the knowl- 
edge he can, but in the college training. 

We will grant that in order to be skilled in diag- 
nosis and treatment of disease the osteopathic physician 
must first of all have a practical working knowledge 
of the structure of the organism being treated. But 
does that go far enough? The science and art of 
osteopathy being based so largely upon anatomical 
science it is a fact that an exact knowledge of anatomy 
is a prime necessity for the successful osteopathic prac- 
titioner. But is this all sufficient? To the mind of 
the writer, NO. 

How many of us can diagnose a heart lesion other 
than bony, muscular or ligamentous? How many of 
us can diagnose a tubercular lung with a stethoscope, 
phonendoscope or ear? How many of us can differ- 
entiate appendicitis from gall stone colic, or salpingitis ? 

Further, a skilled osteopath must be able not only 
to recognize the manifestations of abnormal tissue but 
must have a definite knowledge of the structure of 
that tissue, its relation to adjacent tissues and especially 
its connection with certain nerve centers upon which 
it is dependent for its integrity and nutrition. How 
many of us give a treatment which the public considers 
a substitute for exercise? 

A patient enters the office of a D. O. and is rushed 
to a treatment room. He or she is told how to prepare 
for treatment either by the D. O., the secretary or 
nurse. No examination is made except a very super- 
ficial one. In many cases there is no examination at 
all. The patient is put through a routine method of 
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treatment. One side of the spine is rubbed or the 
muscles moved away from the spinal column. Then 
the other side is treated. In a prone position the 
patient’s back is punched from the occiput to the 
coccyx. Then the patient lies on the back for a liver 
squeezing, neck pull and massage, arms and legs pump- 
handled, feet and hands manipulated and last, but not 
least, a facial beauty massage with a scalp rub. In 
some cases I have known of D. O.’s giving the patient 
an oil rub as an adjunct to treatment. Then others 
have treated the patient to a tub bath, while it is a 
fact that electricity and vibrators are frequently used 
to give the patient his money’s worth. Hit or miss 
treatment with no definite object in view except to 
make the patient feel better (but more often they are 
exhausted) is not osteopathy as taught by Dr. A. T. 
Still. : 

It seems to me that the student should be taught 
every element in diagnosis by practical work. He 
should learn to take an intelligent history of each case. 
Throughly taught how to find lesions by inspection, 
palpation and auscultation. Then learn to treat each 
individual case as to its needs, thus doing away with 
general treatment by the hour for so much per. 

My method of making a diagnosis might be of 
interest. After recording the patient’s name and ad- 
dress and date of examination I inquire as to whether 
married or single, occupation and birthplace. Then 
follows the family history, past history and present 
illness notations. 

Then a physical examination is made which in- 
cludes the height, weight, heart, lungs, abdomen, pupils, 
reflexes, temperature, pulse, respiration, blood pressure 
(especially if over 40 years old), urine, blood (if indi- 
cated). 

Then a search is made for bony, muscular and 
ligamentous lesions and a record made on a chart 
printed on a card for that purpose. I make it a point, 
too, to examine the teeth and mouth and the nose and 
ears (especially in children). 

In fact I believe in overlooking nothing that will 
give me a clew to alleviate suffering humanity. 

Of course it will be understood that there are 
exceptions to all rules, e. g., in emergency work many 
of these details would be omitted. 

To achieve the best results with our patients let 
us be more painstaking in our diagnosis and we will 
become better osteopaths. 

Grorce W. Gooner, D. O. 





GREATER OMAHA OSTEOPATHIC 
ASSOCIATION 


Jan. 29, 1924. 

At a meeting of the G. O. O. A. a motion was passed 
that the secretary write to you asking you to emphasize in 
an article or editorial in the next issue of the A. O. A. 
Journal that the program which would be broadcasted on 
Feb. 18 was the means used to emphasize Osteopathic 
Week, and that this action on the part of the G. O. O. A. 
was for the purpose. of instituting in the profession, na- 
tionally, an interest in and the desire to make permanent 
such a move as Osteopathic Week in the memory of our 
beloved leader and as an educational touch that would 
arouse the intelligent interest of the laity in osteopathy 
and what it stands for. 

C. B. Hunt, Sec. 
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RESEARCH INSTITUTE 


At the meeting of the Executive Committee 
held recently in Chicago, President Gravett and his 
Cabinet set in motion the machinery that will be 
the means of our profession repaying to certain of 
our members a long over due debt. 

Had it not been for the self sacrifice, the gra- 
tuitous work and the long and earnest service for 
which they received a meager pay on the part of 
a few of our members we would not today have 
a Research Institute. 

To carry out the instructions of Dr. Gravett 
we are peculiarly fortunate in having two such well 
trained men for their respective positions. Dr. 
Gilmour knows the A. O. A. constitution and by- 
laws so well that he could repeat them without 
the book. Dr. Wendell is equally familiar with the 
laws governing the Research Institute. Upon the 
shoulders of these two men will fall the responsi- 
bility of harmonizing the rules of either organiza- 
tion so that the Research Institute will become, 
in a sense, the half brother to the Association. 

There should be nothing to prevent the housing 
of these two institutions in the same building. 
Certainly a majority of the clerical work of the 
Research Institute can be done through the office 
of the Association. Probably a separate treasurer 
for the Institute, yes, and a separate board of direc- 
tors if that seemed wise. The identity of the two 
as separate corporations can be maintained, but 
by eliminating duplication and consolidating man- 
agement it will lead to innumerable economies in 
both. These details can be satisfactorily worked 
out by Drs. Gilmour and Wendell. 

The consolidation would answer the criticism 
that the Research Institute was not an affair of 
the general profession, and only a limited number 
were interested in the Institute either scientifically 
or financially and that is a splendid point. 

I believe that every person practicing osteo- 
pathy is interested in the subject of research and 
they have a desire to be affiliated with an Institu- 
tion that will furnish them the opportunity to either 
do the actual laboratory investigation, or deliver to 
them written proof covering the contention. 

The Post System has very properly been re- 
ferred to the Research Institute for teaching and 
development purposes. Can you visualize the op- 
portunities for a post-graduate course? 

Add these inducements to the existing benefits 
of the Association and we can double our mem- 
bership. 

One could fill unlimited space writing of the 
virtues accruing to this change, but that is not 
necessary, for undoubtedly the profession will seize 
the opportunity to gain this long felt want. 

C. D. Swope, D. O. 





The trustees are now ready to consider Con- 
vention cities for 1925. Tell us why we should go 
to your center. 
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426 “LIFT YOUR CHEST A LITTLE HIGHER” 


DON’T LET THE MEDICS AND THE CHIROS 
DO ALL THE EDUCATING IN 
YOUR COMMUNITY 

“Doctor—Along with your pills and powders 
do you have time to give the constructive help that 
reaches beyond the purely medical treatment of 
your patients? 

“Are you able to reconstruct daily habits and 
mental viewpoint conducive to the best welfare of 
each patient? For example, do you find the middle- 
aged woman a perplexing problem?” 

On a full page ad in the first part of a recent 
A. M. A. Journal, we find the above paragraphs 
in a story about Hygeia, the A. M. A.’s laymen 
Magazine. Cut the “pills and powders” and it will 
answer for our O. M., only we are just one lap 
ahead of them, for in an earlier number we had 
what one doctor says in the best article he ever 
read on “Fallacies of Fifty,” the lead story by Dr. 
Wimer-Ford. We hope no one of you missed it. 
If you did, we are sorry, for we have no more, In 
fact, we are a few thousand orders oversold, in 
spite of the fact that we went on the press for a 
third time, and there is no profit in re-runs. How- 
ever, we are trying to run enough of the February 
issue to supply your need. We thought we did 
last time, but our judgment was poor, or was it 
our faith? 

The feature article of February is one that was 
put in at the last minute, “A Plea for Rational Sex 
Education,” one that will apeal to the laymen. It 
lines up with the same good sense as our other lead 
articles have that have been so popular, suggesting 
“When the child begins to ask questions about 
birth, let the mother answer each question truth- 
fully and completely. This knowledge cannot pos- 
sibly harm them,” and a little further on it quotes 
Dr. Richard Cabot, “Anyone who supposes that he 
knows so much about love and sex that he need 
only open his mouth and emit the truth on these 
matters is astoundingly, pathetically ignorant of the 
huge continent whose shore he is touching.” You 
may judge for yourself the interest of this story. 

“Cause of Cold in the Head” will appeal to 
every patient. “Osteopathy and Athletics” catches 
the young, and then a page of old folks. We have 
taken the liberty of illustrating Dr. Stewart’s arti- 
cle with a number of our young, old folks. “The 
Doctor’s Business Problems” still grips the reader 
in a way that pleases and convinces. “Twentieth 
Century Medicine” which starts out with “Perhaps 
no greater event in the history of the twentieth 
century of medicine than the founding of osteo- 
pathy by Dr. Andrew Taylor Still, a shrewd scholar 
of anatomy and physiology, etc.”; and then 
Deason’s “Geysers” begin to spout, but that is a 
simple thing in their young life. 

Now, if that doesn’t stir up an order for a 
thousand from the fellow that reads this, we will 
get a different man to write the next story. One 
thousand on a yearly contract costs but $50.00 a 
month, and one hundred on a yearly contract but 
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$6.25 a month. Five hundred is our popular num- 
ber at $5.50 a month on yearly contract bulk prices. 
Envelopes free. Express prepaid. 


MARCH O. M. 


Then comes March, the Normal Spine Issue. 
Dr. Walmsley has gathered in a half dozen of the 
best stories you could read in a long while. You 
will want to study them yourselves, then you wont 
wonder that the patients are interested. 

First, we have another Dr. Wimer-Ford story 
entitled, ‘‘Definite, Specific, Clear Cut, Guaranteed 
Methods of Producing a Variety of Abnormal 
Spinal Curves in the Shortest Time.” What more 
could you ask for? If you know any better ways 
of accomplishing this, send them in. This is an- 
other one of our writers that is verging into the 
“best seller” class. Her stories have a way of 
coming right down to where you live, diagnosing 
the trouble bumps, and administering balm in a 
pleasing fashion. 

Asa Willard will tell you about “Regular Ex- 
amination of Children to Prevent Spinal Curvature 
and Other Troubles,” while Josephine Peirce em- 
phasizes that theme that appeals to the laity, “Osteo- 
pathic Clinics for Children.” 

“A Simple Test for Detecting Spinal Curva- 
ture,” by George W. Reid. What teacher or parent 
would not like to have that? Then they will come 
to you to see if they are right. F 

Dr. Walmsley ably closes this set with “Spinal 
Curvature, Its Prevalence and Prevention,” taking 
it up under ten heads—Injury—Carrying Heavy 
Loads—Sports—School Desks—Undernourishment 
—Nervousness—Over-practice—Resting on One 
Leg, etc. All top liners. 

Then we have our regular series. You will 
just have to buy the Magazine to find out the rest 
of it. We have told you enough about these to 
warrant a 100,000 isue. Don’t let the chiros and 
medics do all the educating in your community. 





MRS. DOROTHY LANE’S ARTICLES 
Fortunate is our profession and especially our 
Journal in the assurance that we shall have the 
opportunity of reading a series of articles from Mrs. 
Dorothy E, Lane. Her articles are eagerly sought 
for by Good Housekeeping and other popular mag- 
azines, and she is the author of “Nutrition and 
Specific Therapy,” and other books and brochures. 
This writer is in a position to furnish at referred 
rates eight brochures written by her late husband. 
One of the most valuable features of the con- 
tributions Mrs. Lane will make through the col- 
umns of this Journal will be her answers to ques- 
tions relative to nutrition. Her lectures and field 
work on the subject of therapy have gained wide 
recognition. 
Mr. McClure, our former business manager, sev- 
ered his connection with us soon after convention. 
Kindly address your business matter to the American 
Osteopathic Association, or the Secretary. 





owen 





EE 








ei POTTY 








Journal A. O. A 
February, 1924 


“KEEP YOUR SPINE A 


SPINAL CURVATURE WEEK 

SPINAL CURVATURE WEEK offers a 
wonderful opportunity for the osteopathic profession 
to do a splendid educational work on the subject of 
Spinal Curvature and the Care of the Spines of Chil- 
dren. As a profession, we know that there are few 
adults who have normal spines. This is no doubt true 
for the reason that there are few children who have 
normal spines. If we are to improve the health of 
coming generations, we must catch the spines when they 
are young and train them up in the way they should go. 

The March issue of The Osteopathic Magazine will 
devote considerable space to Spinal Curvature and 
Lesser Spinal Lesions. Some splendid articles will 
appear in this issue and a few graphic illustrations will 
accompany these articles. The issue will be out in time 
to be used in conjunction with Spinal Curvature Week. 

If every member of the A. O. A. would use the 
March issue of The Osteopathic Magazine he would do 
much to promote a good cause. Regular users should 
increase their orders for this issue at least fifty per 
cent. They will find use for them, and they will also 
find it a good number to hav eon hand for future use. 

Don’t forget the date—Spinal Curvature Week, 
March 10-16, 1924. 

A. G. WALMSLEY. 





OSTEOPATHIC WEEK 

If there is anyone who is standing back won- 
dering why something more is not done, let him 
get busy at once in his own front yard. 

Matters do not have to start at Washington, 
but he is the fellow that can start something at 
once. If he is at all interested, it will not take 
him long to discover that a good many things are 
already started and are on their way. If he is not 
careful, he will be bringing up the rear, or will be 
left entirely. 

The Greater Omaha Osteopathic Association is 
only one of the points that is using an opportunity this 
year affords. They are organizing an Osteopathic 
Week with the purpose of instituting in the profession 
a national interest in, and a desire to make permanent 
such a week in memory of Dr. Still. 

Their method is to start off with a complete 
radio program, and follow through the week with 
special clinics for children and mothers, foot clinics, 
special addresses at various clubs, utilizing news- 
papers and weeklies for educational and news pur- 
poses. 

This has started at Omaha and adjacent sec- 
tions, but it must prove a great example and stim- 
ulation to others. Philadelphia is also putting on a 
radio address, and she has just finished one of the 
greatest financial campaigns in the interest of hos- 
pital clinics that has been ventured in our whole 
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profession. A good many of us may not know 
these things. 

Seattle is planning another week, and do you 
know any reason why every center should not? 

Then comes another great opportunity, a fea- 
ture, a Normal Spine Week, with the contest, a 
chance to send out and let the world know what 
osteopathy is and what it accomplishes. 

The March issue of the O. M. out the middle 
of February will feature this week. 





OUR KIRKSVILLE GATHERING IS ONLY 
FIFTEEN WEEKS AWAY 

Reservations are already being made. 

We are abundantly assured that Kirksville will 
be able to take care of us, and more too. Missouri 
has furnished us some of our largest conventions, 
even in the hottest months. What may we not 
expect when it is held in the month of May in the 
semi-centennial of osteopathy ? 

You know the joys of family reunions, whether 
held yearly or in decades. Here will be not only 
family reunions, but something more; the coming 
back to visit old neighbors, class-mates, and schools, 
with nothing to do one whole week but to listen 
and observe, to get and to give, with no Coney 
Island to divide our interests or purses. 

Bring your golf and croquet sticks, if you will, 
but you won’t have to bring seven wardrobe trunks. 

It little matters where you attended school, 
whether at Kirksville or elsewhere, you will meet 
scores of new and interesting features at this great 
educational and therapeutic center. Come back to the 
older branch to trace the footprints and recall inspir- 
ation of one who gave the world a great therapy, and 
us our opportunity to carry on the work he started. 


RR a ES ETS BE Nee 
WOODROW WILSON 


Men may be judged by the ideals they hold; by 
the ends toward which they sincerely aspire. No 
national character held greater ideals for a great 
world or perhaps tried harder to work them out. 

“TI wish we could have the world enter into a 
great league and covenant declaring ourselves first 
of all friends of mankind and uniting ourselves to- 
gether for the maintenance of the triumph of right.” 
# “Unless the world is redeemed spiritually, it 
cannot be saved materially,” were among his recent 
great messages. 

And let us not forget, as President Coolidge so 
ably states, “He led the nation through the terrific 
struggle of the world war with a lofty idealism 
which never failed him. He gave utterance to the 
aspiration of humanity with an eloquence which 
held the attention of all the earth and made America 
a new and enlarged influence in the destiny of man- 
kind.” 

Peace on earth, good will to all men. 
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So much data has been compiled for this month’s 
issue that we find it impossible to include it all; but 
we will feature the free clinics, as SPINAL CURV A- 
TURE WEEK is coming shortly and we desire to have 
a great number of osteopaths establish clinics through 
Dr. Peirce at that particular time. 

The full page article on “THE BEST POISED 
CHIN CONTEST,” which appeared January 6th in 
the American News Service, was syndicated from 
coast to coast, reaching fifteen million people, and we 
realize what a tremendous contest we have on at the 
present time. Letters are coming in from all over 
the country inquiring about the contest and wanting 
to know how to enter. 

This will again bring about a recognition of the 
osteopaths as examiners, as featured in the newspaper 
article, and before the contest is over we will have 
osteopathy once more prominently brought before the 
public in relation to the spine, posture, poise, so forth. 


BUREAU OF FREE CLINICS 


Irom Dr. Peirce’s various letters the following 
comments may be noted: 

(1) “The Bureau of Clinics is most anxious to 
see as many clinics as possible established during 
SPINAL CURVATURE WEEK. While the cam- 
paign, in itself, is valuable as an educational feature, 
unless there be follow-up activities, such as are in- 
cluded in the established clinics, much otherwise gained 
will be lost. 

“The Public Lecture, in the form of a dinner or 
an evening meeting, and a Children’s Conference, using 
nearby prominent osteopaths to assist, are suggested 
activities for the week from this Bureau. Prizes may 
be offered to stimulate interest. However, it is not 
the child with perfect health we desire so much to 
reach as the one who is in need of care. 

“The Bureau again requests reports, newspaper 
clippings and stories of the activities and progress of 
our established clinics. We hope to give you a few of 
these reports. 

(2) “The aim of the clinic is purely humani- 
tarian. It desires to give to the under-privileged child 
free osteopathic treatment. It extends the osteopathic 
treatment to those children who would otherwise be 
deprived of this care. The desire to establish a clinic 
should be sincere, conscientious and entirely unselfish. 
They are not intended for personal publicity nor for 
selfish motives. The properly planned, steadily, care- 
fully developed clinic has proven a valuable asset to a 
community and a credit to osteopathy. 

(3) “The individual clinic, or the so-called ‘One- 
Man Clinic,’ where the physician sets aside one hour 
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or more, twice a week, is to be recommended. In 
those centers having a number of osteopaths, the Group 
Clinic may well be organized. It may be necessary for 
the One-Man Clinic, in an educational way, to pay the 
way for a Group Clinic, in many cities. 

(4) “Better results will, no doubt, be obtained 
if, at first, the clinic be confined to children under 
twelve years of age. Announcements for starting a 
clinic can be made through booster patients and also 
through the newspapers. The July Journal has sug- 
gested announcements under the Bureau of Clinics. 

(5) “Any center or individual desirous of organ- 
izing a clinic will find it valuable to send to nearby 
cities for available doctors to come for the opening of 
the clinic. Advertise the fact in the newspapers that 
the clinic is to be opened, and that these doctors from 
the outside will be present to assist in the organization, 
examination, treatment, etc. State chairmen of clinics 
might, through this plan, organize and establish a clinic 
in every available center of the state. 

(6) “The welfare organizations, missions, Salva- 
tion Army, social agencies, churches, philanthropic 
groups, schools, etc., are channels through which to 
reach the children needing the clinic. 

(7) “In handling the clinic do not become bur- 
dened with too much red-tape. After careful diagnosis 
give snappy adjustive treatments and the necessary 
advice to mothers or attendants concerning home care. 

(8) “After the clinic is under way and it is pos- 
sible, enlist the interest of a group of public spirited, 


philanthropic women, or men if obtainable, sympathetic | 


to osteopathy, as an auxiliary to the clinic. This group 
can attend to many of the details and help spread the 
gospel of the clinic. 

(9) “Success of the clinic does not necessarily 
consist in the large number of those treated, but rather 
in the results—the steady growth and spread of the 
spirit of osteopathic health to all children. 

(10) ‘The Bureau of Clinics will co-operate with 
its department chairman, Dr. F. P. Millard, in his 
coming SPINAL CURVATURE WEEK plans. We 
hope that many clinics will be established as a result 
of this campaign. 

(11) “Please remember to make frequent reports 
to the A. O. A. Chairman of Clinics, giving the plan 
of development used, enclosing newspaper clippings, 
number treated, and other items of interest. These are 
particularly valuable to others interested in establish- 
ing clinics.” 

The following from Dr. Peirce will be published 
in the Osteopathic Magazine, but as everyone does not 
take the O. M. we are including it in this column, in 
order that this outline may be used for newspaper pur- 
poses. 

“Regardless of the many causes for spinal curva- 
ture, each case is one of gradual development. The 
earlier the condition is detected and the sooner it comes 
under care and treatment, the earlier and more suc- 
cessful will be the result. 

“Spinal Curvature Prevention Week has this im- 
portant point in view. Those in charge are desirous at 
this time of promoting periodical physical examinations, 
particularly of children and young people, to detect 
any deviation from normal health, particularly of the 
spine, in its early stages toward curvature. 

“The Bureau of Clinics of the American Osteo- 
pathic Association is especially interested in the above 


vee BS me bathed 


~~ ete 





Journal A. 0. A DEPARTMENT OF 


February, 1924 ° 


campaign. These clinics have become a natural out- 
growth of former similar campaigns. 

“Many cases discovered during the campaign are 
provided treatment through the Osteopathic Clinics for 
children now established in many communities and 
rapidly increasing in number. 

“The clinics realize the importance of catching 
these and all other conditions early, and are advocating 
that all parents have their children examined periodi- 
cally by competent osteopathic physicians. 

“Not only is the treatment necessary to correct 
spinal defects, but faulty habits of posture, diet and 
exercise need to be corrected as well. Many children 
whose parents cannot afford the treatments would be 
deprived of this care were it not for the clinics and 
the many osteopathic physicians who give freely of 
their time and ability in this humanitarian service. 

“Contrary to some opinions, the osteopathic treat- 
ment, when needed, is given to the smallest of children, 
being adapted to the special needs of the case. 

“The treatments are not severe and in most cases 
the children accept them as a game when the physician 
so interprets the different manipulations to the child. 
The osteopath realizes he must gain the confidence of 
the child for successful work and in consequence the 
child looks forward to the clinic days with real pleasure. 

“The physician gives the parent or the attendant 
in charge the necessary advice for home care. Through 
the co-operation of home and child with the clinic, 
hundreds of under-privileged children are now being 
benefited by osteopathy ; restored to normal health and 
educated in right living. 

“Tf there is an osteopathic clinic for children in 
your community, visit it, particularly during SPINAL 
CURVATURE WEEK, and assist those in charge in 
every way possible in order that those children, other- 
wise denied this care, may have the privileges offered by 
the clinic.” 


BuREAU OF PusLtic HEALTH AND EDUCATION 


Dr. Clark has written a letter regarding the schools 
and his trip through the central states, and I am pub- 
lishing the letter just as he wrote it, with the excep- 
tion of his reference to refrain from giving him too 
much publicity. However, the matter is so osteopathic 
and valuable, in many respects, that I am sure he will 
not object. He writes as follows: 

“T had the pleasure of visiting the osteopathic 
schools of Kansas City, Kirksville and Des Moines 
the week of December 9-15, and I must say it was the 
most enjoyable visit I ever made to our schools. I 
never visited the schools when I thought they were 
doing as good work, or that there was the enthusiasm 
with the general student body and the faculty as I 
found them on this trip. If any of our men in the 
field think the schools are not trying to teach osteopathy, 
I want to tell them they are mistaken, and a trip to anv 
of the schools would thoroughly convince them to the 
contrary. I talked at each of the schools, both fore- 
noons and afternoons. Of course I could talk to them 
about nothing but osteopathy, and I want it distinctly 
understood that I never talked osteopathy to any audi- 
ence that seemed more eager to grasp every word 
pertaining to osteopathy and its future prospects. If 
I were asked, “Which school is trying the hardest to 
teach straight osteopathy?” in reply I would have to 
say, “Guess,” for that is what I would have to do. I 
believe each of the schools are doing the very best they 
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can under the circumstances. Each of the schools has 
a splendid attendance and there is no questioning the 
personnel of the student body being superior to what 
it has been at any time in the past. 

“The inspiration one receives from visitng our 
schools, as I did, is of great value to one who has been 
away from school for several years. I think every 
practitioner who has been away a few years owes it to 
the student body, as well as the profession in general, 
and to himself, to visit the schools every year or two, 
and give, as well as take on, renewed enthusiasm. I 
do not believe anyone can appreciate what this means 
to the student body without watching their faces while 
such a discussion is going on. I would not have missed 
this trip if it had cost me twice what it did. 

“Again, let me urge you boys in the field to go 
back to our schools and see what they are doing, and 
go home happier and better prepared for your future 


. work.” 


BUREAU oF INSTITUTIONAL AND INDUSTRIAL SERVICE 

We have some interesting data in regard to this 
Bureau, but lack of space prevents it being published 
in this issue. 


ARE YOU AN A. O. A. MEMBER? 


I should like to call attention again to the fact 
that the census of Practicing Women Osteopaths 
given in the January number of the JouRNAL was 
based on the A. O. A. Directory figures which com- 
prise the only listing available to all that would be 
fair to every state. Dr. Gilmour, State Secretary of 
Iowa, reminds us that Iowa has more than 100 
women practicing there, although the census fig- 
ures showed but 40 who are A. O. A. members. I 
should be glad to hear direct from other state secre- 
taries if there are other marked discrepancies, in 
order to give every state its adequate quota in our 
records. 

IE. W. Macoon, 
Press Chairman, O. W.N. A. 


IF YOU ARE USING POST SYSTEM 

We would like to make sure that we have all 
the names and latest addresses of doctors using the 
Post System. So many inquiries are coming in 
from all parts of the country asking if there are 
Post doctors in various localities that we are pre- 
paring a geographical list. Most of these inquiries 
come from doctors; not a few from patients who 
have been helped, and are anxious to refer some 
relative or friend to a qualified osteopath in their 
locality. 

DO YOU WANT THEM? 

There are only 1,100 of the Galli Curci issue of 
the Osteopathic Magazine left and about the same num- 
ber of the Athletics and Osteopathy number. Galli 
Curci is now touring the country and a few of the 
O. M.’s featuring her could be distributed to advantage 
in the cities where she sings. The Athletic number is 
always a winner with students. How about sending it 
to all the January graduates of the high school in your 
town? If you want any of these please send in your 
order at once or it may be too late. 
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DEPARTMENT OF PROFESSIONAL 
AFFAIRS 
R. B. Gitmovur, D. O., Sioux City, CHAIRMAN 
Bureaus 

(1) Censorship—S. H. Kjerner, D. O. Kansas City, 
Mo. 

(2) Hospitals—Leslie Keyes, D. O., Minneapolis, 
Minn. 

(3) Professional Education—W. C. Brigham, D. 
O., Los Angeles, Calif. 

(4) Program—George W. Goode, D. O., Boston, 
Mass. 

(5) Publication—George V. Webster, D. O., Carth- 
age, N. Y. 

(6) Statistics—John Peacock, D. O., Providence, R. I. 
R, I. 


THE RESEARCH INSTITUTE 

Does the profession at large realize the necessity 
of the Research Institute and has it the realization of 
the inherent possibilties in the work fostered by the 
Research Institute ? 

Such a question has occurred and recurred to the 
minds of many of us within the last ten years and 
apparently is still unanswered. 

Since the short article on the subject of a better 
co-operation of the A. O. A. and the Research Insti- 
tute appeared in the last JourNaL, I have been sur- 
prised and delighted to find that many in the profession 
are awake to the possible power for good in the Re- 
search Institute. I have also been pleased to note the 
interest displayed in the possibility of a more active 
prosecution of research through solid financial and 
moral backing of the A. O. A. as a whole. 

When one enters even partially into the history 
of the research under the auspices of the Research 
Institute, he is due to receive a very distinct thrill of 
admiration at the tremendous amount of work done 
under such discouraging conditions. 

Limited by lack of funds and proper equipment: 
without adequate space and often without badly needed 
instruments; handicapped a great portion of the time 
by lack of enough assistants to properly complete ex- 
periments. Under such conditions the work of Louisa 
Burns, as director of the research laboratory, reads like 
a tale in fiction to one who reads with any attempt to 
look deeper than the surface. Surely her name shall 
be written high in the list of true osteopathic seekers 
of truth. 

Other men and women of like caliber have dog- 
gedly and determinedly held to the vision of a com- 
pletely proven fundamental theory of physical causa- 
tion of disease and of a rational and complete therapy 
founded on physical treatment. Bischoff, Atzen, Hu- 
lett, Conklin, Willard, McConnell and many others 
have labored under many difficulties and have resorted 
to many expedients to keep the institute alive and 
functioning. 

Surely the time has come when the sacrifices and 
the labor of love so freely offered by Louisa Burns 
and the unselfish devotion to an ideal of these others 
shall be accepted as a trust by the profession at large. 
Certainly the time has appeared when a definite effort 
should be made to obligate the entire profession to a 
share in the privilege of unselfish service offered by 
the work of the Institute. 


It can be done by making the Institute a function- 
ing part of the A. O. A. and thus insuring its contin- 
ued active support by the greater proportion of the 
profession the nation over. 





THE CONFERENCE OF DIVISION AND 
STATE SECRETARIES 


In the office of the secretary of the division or 
state society lays the heart of that association. In the 
hands of the secretary rests the probable percentage 
of active membership in his division. In direct pro- 
portion to his activity is the high mark of efficiency 
toward which that division may achieve. 

Does he but fail to properly stimulate growth of 
membership through personal and letter solicitation his 
society at once loses much of its possibility for good. 
Should he neglect to work intelligently in executing 
the policies outlined by his officials and trustees, the 
society fails to raise the efficiency of all its member- 
ship, individually and collectively. During his tenure 
of office much of the present and future influence of 
osteopathy, as a distinct science, is entrusted to him. 
He has a real man’s size job if he but realizes it and 
sieze the opportunity to serve whole-heartedly and effi- 
ciently. 

The attempt to revivify a conference of division 
and state secretaries has received a divided impetus 
through the action of President Gravett in such a meet- 
ing during the A. O. A. convention at Kirksville. 
Every state secretary in the nation should be planning 
at this time to be there. The interchange of plans to 
increase membership; programs for increasing service 
to the membership; hundreds of other methods of asso- 
ciation work will be exchanged there. 

It would pay any division or state society to send 
its secretary to such a conference with expenses paid. 





OUR ADVERTISERS 


Note the fine lot of advertising. There are 
some new ones that may interest you. Doctors 
Conklin, Robuck, Johnson and Elfrink have been 
active in securing some of these. A word from you 
will count double for anything we can say to them 
from this office. Some of them should not only be 
on our advertising pages, but should also bring 
their products to our exhibit space in Kirksville. A 
little thoughtful interest from many will make a 
big difference in your Association’s financial state- 
ment at the end of the year. 

If you haven’t time to say the word or see 
the concern, send us their name. We will endeavor 
to do the rest. Let us all have some specific part 
in the things to be achieved for 1924. You would 
not mind if it did cost you a little effort; you would 
be all the more proud of yourself; so would old 
Dr. Still. 

The new advertisers are as follows: The 
Western Osteopath, Welch Grape Juice Co., Whole 
Grain Wheat Company (whose testimonials are guar- 
anteed to be genuine), The Sunderland Laboratories, 
Cairnes & Company, Inc., H. M. Heefner, Charles H. 
Killough Co., H. G. McFaden & Co., Post System. 
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REPORT OF THE EXECUTIVE COMMITTEE 
AMERICAN OSTEOPATHIC ASSOCIATION 


OFFICE OF THE PRESIDENT 
922 Reibold Bldg., 
Dayton, Ohio, 
January Eighth, 1924. 
To the Board of Trustees: 

All the members of the Executive Committee were 
present at the Chicago meeting. Dr. Canada Wendell, 
Trustee and Chairman of the Committee appointed by 
the House to meet with a like committee of the A. T. 
S. R. I. for the purpose of better correlating the work 
of the two organizations, D. Fred Bischoff, Secretary 
of the A. T. S. R. L., Dr. James M. Fraser, General 
Transportation Chairman, and Drs. H. E. Sinden and 
O. R. Foreman of the Sinden Committee were present 
by invitation. Dr. A. G. Hildreth, Chairman of the 
Local Kirksville Committee, was unable to attend. 

CENTRAL HEADQUARTERS. The Com- 
mittee visited central headquarters, discussed with Sec- 
retary Gaddis organization affairs, the JouRNAL, the 
O. M., and the Budget. Nothing further need be said 
at this time other than that our business affairs are in 
better shape than they have been for some time. The 
marked improvement, as shown in the financial state- 
ments rendered the Board, is largely due to increased 
sale of the O. M. Membership remains about normal, 
but between now and the close of the fiscal year the 
usual opportunities present and will be taken advan- 
tage of. In fact, the Secretary has already begun a 
campaign, a part of which is his recent communication 
to the Trustees, urging their co-operation in obtaining 
and reclaiming members in their immediate districts. 
This is a splendid opportunity for the Trustees to 
share in a report of unusual promise at the close of 
the fiscal year. The procedure is for the Trustee to 
write the President and Secretary of the State Soci- 
eties in the District, urging a membership campaign. 

PROGRAM. The first outline of the program 
will appear in the January issue. We believe you will 
be pleased with Dr. Goode’s efforts. The Executive 
Committee was. In this connection, we might say that 
reports from Kirksville indicate that about four stories 
of the new hotel are completed to the extent that inside 
work has begun. Secretary Gaddis and Dr. Gilmour, 
who have personally visited Kirksville in connection 
with the Convention, spoke enthusiastically of the 
facilities at the State Normal for handling this meeting. 

TRANSPORTATION. Dr. Fraser reported that 
the Santa Fe had made arrangements for a through 
train from Chicago and points east directly into Kirks- 
ville over the Wabash from La Plata. What more 
could we ask? 

FAKE DIPLOMAS. The Executive Committee 
decided that this matter was of such importance that 
all public statements for the press counteracting the 
propaganda put out by the A. M. A. will be prepared 
in advance by Dr. C. B. Atzen and our attorney, and 
published at the proper time. 

RESEARCH INSTITUTE. This subject took 
up most of a half day in discussion. Secretary Bischoff 
of the Institute entered into the discussion wholeheart- 
edly and unreservedly. We believe that we all have a 
better understanding of what the A. O. A. wants to do 
and what the Institute wants to have done. The dis- 
cussion finally resulted in a motion to the effect that 
Dr. Gilmour, Chairman of the Department of Profes- 
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sional Affairs, in collaboration with the committee ap- 
pointed by the House, of which Dr. Wendell is Chair- 
man, prepare to amend the Constitution and By-Laws 
of both organizations to better correlate the work. The 
suggestion to the Revision Committee by the Execu- 
tive Committee of the A. O. A. was to the effect that 
the Board of Trustees and Executive Committee of 
the A. O. A. supplant the Executive Council and Board 
of Trustees of the A. T. S. R. I. as now provided. By 
way of explanation, it might not be amiss to say that 
it was thought best not to disturb the entity of each 
organization. That is to say, each shall remain a sepa- 
rate corporation with a President and a Secretary- 
Treasurer. This is deemed important in securing be- 
quests, donations and endowments, at the same time a 
Board and Executive Council is provided, which, as 
far as the A. T. S. R. I. is concerned, is without ex- 
pense, meets regularly and is in touch with every con- 
tingency. It is further believed that under this arrange- 
ment, A. O. A. members would sanction an increase in 
dues, possibly to the amount of twelve dollars per 
annum, two dollars of which should be set aside for 
research purposes. Furthermore, that if Dr. Nichol- 
son, of the Rockefeller Institute, be placed at the head 
of the research laboratories and a property be secured 
in Chicago to be occupied by the A. O. A. and the 
A. T. S. R. I. office and laboratories, the Institute, 
under this arrangement, could conduct post-graduate 
courses which would be a source of revenue. 

POST SYSTEM. The Executive Committee de- 
cided that if the above arrangement could be made 
with the Research Institute, the best manner of han- 
dling the Post System was to turn it over to the Insti- 
tute to be conducted as a part of the contemplated 
post-graduate courses. The committee believed that 
there is no impropriety in the Institute conducting 
classes or teaching technic for a remuneration, and that 
further the members of the A. O. A. who have given 
the Post System to the A. O. A. would gladly acqui 
esce in the plan of having it operate to the benefit of 
so worthy an institution, at the same time relieving 
the A. O. A. from any commercial entanglements. In 
the interim the Post Committee continues to operate 
as heretofore. 

SMITHSONIAN INSTITUTE OSTEO- 
PATHIC EXHIBIT. Dr. N. C. Glover, of Washing- 
ton, D. C., was asked to make a report on this exhibit. 
The report indicates that we have not remained dili- 
gently “on the job,” and that we had better get busy 
lest the opportunity be taken away. After deliberation 
the Executive Committee voted to ask the Association 
of ex-Presidents to take over this exhibit, acting as a 
standing committee of the A. O. A. 

BRITISH OSTEOPATHIC ASSOCIATION. 
Quite a difference of opinion exists relative to this sub- 
ject. Some of the committee believe that the B. O. A. 
should be treated as a Division Society, the dues being 
ten dollars the same as for anybody else. Others take 
the view that inasmuch as British legislative problems 
and matters of policy are entirely separate and differ- 
ent from ours, the A. O. A. can exert but little influ- 
ence in behalf of the B. O. A.. and that all the British- 
ers really want is the A. O. A. Journal, listing in the 
Directory and the support of the A. O. A. in dual mem- 
bership, the B. O. A. having jurisdiction over practi- 
tioners abroad. That is to say a practitioner in Britain 
to be a member of the A. O. A. must be a member of 
the B.O. A. Those taking this latter view believe that 








432 DEPARTMENT OF PAID ADVERTISING 


dues should be seven dollars, five for the A. O. A. 
Journal and two for listing in the Directory. Your 
President and Secretary would be very glad indeed to 
have individual trustees write their opinions on this 
subject. Something should be done before Convention 
time. It has been hanging fire for some time. The 
President wishes to suggest that Trustee W. Curtis 
Brigham have a personal interview with Dr. T. J. 
Ruddy, who has recently returned from abroad and 
who discussed this matter with those in charge of 
affairs over there, thus providing information direct 
from the source. 

HOUSE OF DELEGATES. In days gone by 
before there was a House of Delegates it was cus- 
tomary for the Board to render a written report to 
the General Assembly. This year we expect to follow 
the same procedure except the report of the Board will 
go to the House. The House will convene and organ- 
ize into committees. Then the first thing to come be- 
fore the House will be the report of the Board. The 
recommendations embodied therein will go to the dif- 
ferent committees of the House. The report of the 
Board will be a summary of the past year’s business 
of the Association. For instance, it is the business 
of the Board to first receive the report of the Secretary 
and Auditor, and not the House; the same relative to 
Editorship. The reports of the Chairman of Bureaus 
should be made to their respective Department Chair- 
men, Drs. Gilmour and Millard. The reports of these 
two Department Chairmen will be presented to the 
Board first and probably referred to the House, de- 
pending upon whether the Board approves and concurs 
in the recommendations or desires to incorporate oth- 
ers. The report of these two Chairmen will be a sum- 
mary of the reports of the Bureau Chairmen. 

This outline is being presented at this time that 
there may be no reason for any Bureau Chairman to 
delay action at the Convention through failure to send 
in a report to the Department Chairman at least two 
weeks before Convention time. Please do this. When 
the Board convenes at Kirksville the reports will all 
be received and turned over to a committee of the 
Board, from which reports the Board will make its 
report to the House. This report will embody recom- 
mendations to the House for the coming year. It is 
to be hoped that the House will be as considerate of 
the Board as the Board expects to be of the House 
this year, which means that any and all resolutions or 
appointments covering activities for the following year 
will be referred to the Board before final adoption by 
the House. 

ANNUAL MEETINGS. The Executive Com- 
mittees authorized an immediate announcement in the 
Journal that the Board was now ready to consider 
invitations for the Annual Meeting of 1925. While the 
selection of a place of meeting belongs to the House 
of Delegates, the By-Laws provide that the Board 
may. if deemed advisable. change either the place or 
the date of the meeting. The time, then, for the Board 
to consider is before the meeting, and not after. that 
it may recommend to the House. For instance. should 
Louisville, or any other city. desire the next Conven- 
tion, the nearest Trustee will be sent to investigate 
and renort to the Board, which in turn will recommend 
to the House. Fraternally, 


Yours for a “red letter’ convention. 
W. A. Gravett, D. O. 


Journal A. O. A. 
February, 1924 


DEPARTMENT OF PAID ADVERTISING 


H. M. Watxer, D. O. 
Ft. Worth, Texas 


Secretary of the Society for the Advancement of Osteopathy. 





Any questions on advertising will be answered through 
this column. No names will be printed. 





CONVERSATION VS. CONVICTION 

We recently received very interesting letters re- 
garding our Advertising Campaign from two promi- 
nent members of the profession. 

The one letter stated that the writer was in serious 
doubt regarding the effectiveness of osteopathic adver- 
tising because—“No one, in my recollection, has ever 
mentioned having seen one of these ads.” 

The other stated that he had “Heard no one com- 
ment on the advertising, voluntarily.” In fact, this 
doctor went on to say that he had been sending some 
hundreds of copies of osteopathic literature to his prac- 
tice regularly and that he had never heard the subject 
mentioned by any who received them. “But,” and this 
is the big point, he says, “even if they say nothing— 
[ know they cannot help but be thinking. And that is 
what osteopathy needs.” 

Time after time, I have done a thing that I imag- 
ine every member of the profession has done; seen 
some product advertised and gone to buy it. But 
never have I mentioned that I came in to buy Sunkist 
Oranges because I saw them advertised in this or that 
publication. 

It is a serious mistake for any member of the 
profession to discount the effect of our national adver- 
tising because of a lack of conversation regarding it on 
the part of those with whom he comes in contact. 

Witness again the Chicago episode. There are 
plenty of osteopathic physicians in Chicago who will 
probably tell you that they have never heard a solitary 
soul mention our national magazine advertising. But 
when the Illinois Medical Society rang the front door 
bell of Cook County, they found plenty of people there 
to tell them frankly that “they had been led to try 
osteopathic methods by advertisements appearing in 
leading national publications.” There is the difference 
hetween conversation and conviction. 

The issue is not whether the readers of the Ameri- 
can Magazine talk to you and me about the advertis- 
ing. The issue is do they read it? The evidence is all 
in favor of the fact —they do. 

For nearly two years a stream of letters and cards 
(nearly 8,000 in number) asking for the booklet “Facts 
About Osteopathy” has poured into this office—accom- 
panied by hundreds of personal inquiries concerning 
every phase of professional matters. Students have 
been placed in colleges—new patients have been sent 
to osteopathic offices. 

It takes readers to accomplish results of this char- 
acter. If your circle of practice fails to comment on 
this advertising, it only means that they are doing what 
we must expect people to do—but they are reading it 
and they are thinking. 

It is no proud distinction that a physician handles 
only an office practice, and especially so during the 
winter months when such a host of those who are ill 
need the service of osteopathic minds and hands. 
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Problems of the Profession 


HOSPITAL HOUSEKEEPING 


The “domestic” affairs of a hospital are of the 
utmost importance. To have efficient, honest, loyal 
employees of good moral character in the domestic 
work of an institution is to have a satisfactory 
foundation for the professional superstructure. 
Unfortunately it is quite commonly considered 
among young women that domestic work; that is, 
kitchen work, bed room service, cleaning, etc., is 
“menial” labor or work beneath the dignity of any 
but the ignorant. 

As a matter of fact “Cleanliness is next to 
(sodliness” applies more specifically in hospital life 
than anywhere else, and to be a good cook, dish- 
washer, or cleaner, a large amount of training and 
application of interest and pride in the work is 
necessary. It is refreshing to witness the zeal and 
pride shown by European “servants” in their par- 
ticular employment. 

To obtain maximum results from the domestic 
force in a hospital there must be a competent 
matron; one who has ability to create enthusiasm 
in the proper execution of the tasks and to reduce 
the “turn over” of labor to a minimum. 

Purchase of supplies either means extravagance 
or economy according to the honesty and ability 
of the purchasing agent. By allying the purchas- 
ing department with wellknown, reliable houses and 
confining purchases to a very few dealers, more 
saving will be accomplished in a year than by lis- 
tening to the “siren songs” of traveling salesmen 
who offer “leaders” of various kinds to attract fur- 
ther orders for articles on which an abnormal profit 
may be had. 

In order to maintain satisfactory hospital ser- 
vice at a reasonable expenditure of money, an active 
interest must be maintained by those who are re- 
sponsible for the financial development of the in- 
stitution. Professional extravagance in buying new 
equipment is common in hospitals. Doctors seldom 
stop to consider whether equipment wanted is really 
necessary, or if improvization could not be used 
to prevent or defer the proposed purchase. 

Privately owned and managed hospitals usually 
show a much less per capita cost for operating ex- 
penses than publicly supported hospitals. 

Waste of materials, pilfering of food and other 
supplies, shirking from work, padding of expense 
accounts, acceptance or bribes by purchasing de- 
partments are a few of the evils to be reckoned 
with in the domestic affairs of a hospital. These 
things make the life of a hospital manager full of 
zest and interest. To detect and overcome these 
abuses and still maintain a good morale is a job 
for a diplomat, but it means success for the whole 
institution. 1. A. BumstTEap, 

Secretary A. O. H. A. 





Plans are being arranged for osteopathic stories 
and news to be sent out to various papers published in 
various centers throughout the country. Could you 
give us the name of your paper and the editor to whom 
we should Send such material. Also learn if you can 
if such material will be acceptable. 
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LABORATORY DIAGNOSIS 


More and more is the importance of diagnosis 
being everywhere emphasized and today we find 
all branches of the medical profession bending every 
effort toward perfection in this branch of the heal- 
ing art. As it is impossible to accomplish things 
of moment in any field without some predetermined 
plan of action, so in medicine without a knowledge 
of the disease in its several aspects all treatment 
is purely of the haphazard variety. It behooves 
us to use every means provided by science for the 
determination of disease and its causes. We have 
the various clinical methods handed down over 
hundreds of years, the useful retained, the super- 
stitious and fanciful discarded. We have had the 
various instrumental aids discovered, tested, and 
accepted or rejected. Complicated machines have 
been constructed and in many cases have proven 
of great value in this search after truth in medi- 
cine. Our own science of osteopathy was discov- 
ered and its world wide acceptance has proven 
beyond question its value in diagnosis and thera- 
peusis; and finally as one of the most recent devel- 
opments of modern medicine came the laboratory. 
Though as a diagnostic agent it is still in its infancy 
it has without question gained for itself a perma- 
nent place among those adjuncts which are of real 
value in the never ending combat against disease 
and its direful effects upon the individual and the 
community of which he forms a part. As yet there 
is still a great amount of uncertainty as to what 
laboratory procedures may be relied upon and 
those that are without value. We must move care- 
fully in our relations with the laboratory. We 
should not disregard it neither should we pin our 
faith to it as against our clinical findings, for, 
should we do this many a healthy person would 
be sentenced to a life of invalidism. Our attitude 
should be that of a judge—and herein lies the 
art—sifting the evidence put forward by the va- 
rious findings and reports, separating the wheat 
from the chaff and choosing from the mass of facts 
those which have a vital relation to the case and 
then properly interpreting that relationship. The 
first step in reaching this ideal state is in taking 
full advantage of all the various means of diagnosis 
with which science has presented us. It is so easy 
to make up our minds with only half the evidence 
that these aids are only too often neglected. For 
example in the case of the laboratory. All up-to- 
date practitioners now take advantage of the sug- 
gestions offered by a routine urinalysis, but how 
many consider the blood-count, the gastric and 
fecal analyses and the stained smear as part of 
their examination of a patient. It is true that in 
many cases these aids may be disregarded as the 
diagnosis is simple and the treatment clearly indi- 
cated; but granted that it is in the minority of 
cases that this complete examination need be made, 
certainly the minority has every right to its health 
and furthermore to that same minority its health 
is of the utmost importance. Again, how often 
does a complete laboratory examination open up 
unsuspected channels, shedding the first beam of 
light that guides the physician toward a proper 
understanding of his case. Surely we are not doing 
our full duty to the patient who comes to us con- 
fident that we will do everything in our power to 
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restore his health to him if we neglect anything 
that may aid in bringing about this result. We 
have heard the subject of the ability of our school 
to diagnose discussed pro and con but after all has 
the school very much to do with it. As osteopaths 
we should be ahead of the older school in this 
branch for added to their own methods we have 
the osteopathic concept, but the noted diagnosti- 
cians of whom I have known in either school did 
not reach this position because they were supremely 
gifted over their fellows; to me it was because they 
were thorough, that they were willing to take in- 
finite pains to investigate every aspect of the case 
and call to their aid everything which could pos- 
sibly throw light upon it. The snap diagnosis is 
often the method of the lazy and indifferent. It re- 
quires conscientious endeavor to make a diagnos- 
tician. It is not the easiest road but it leads to 
health for the patient and for us the satisfaction 
of knowing that everything that could have been 
done for that patient has been done and the title 
of physician is not an empty one. 
Donatp B. Tuornsurn, D. O. 
251 West 81st St., New York. 





“SAYS AIM OF INQUEST WAS TO GET 
OSTEOPATHS” 

We reprint the following from the Toronto 
Daily Star of January 10, 1924: 

Dr. R. B. Henderson Asks if Man From an Antagonistic 
School Should Be Prober 
To the Editor of The Star: 

Osteopathy and the case of Dr. Brown: The ques- 
tion has been stressed, why did he not call a medical 
doctor? The question more pertinent should be: Why 
should he be forced to call this particular kind of physician 
instead of one of his own school? The answer is quite 
obvious. The present law requires in case of death that 
the death certificate shall be signed by a legalized practi- 
tioner, and as in acute cases death often takes place, it 
is quite necessary in order to save the family from stigma 
of post-mortems, coroner’s inquests and the like, to have 
a legalized practitioner in attendance. Not that the treat- 
ment is more efficacious; personally I do not think it is, 
or I should be practicing allopathy or homeopathy myself. 
In many cases co-operation might be a great benefit to 
the patient. 

I have read with considerable interest the reports on 
the Hastings’ inquest appearing in the city papers, and 
while the reports were fair as far as they went, their incom- 
pleteness tends to mislead the public, who are not always 
familiar with the details in the case. 

I attended the inquest on Monday evening and had 
not listened to the proceedings long before I came to the 
conclusion that we would get about as much considera- 
tion as a British officer would expect before a German 
court martial during the great war. 

Does it seem just and right that a man of an antago- 
nistic school should be acting as coroner in such a case? 
The obvious aim of the proceedings was to get something 
on the osteopath to influence pending legislation. 

The case under consideration was peculiar. Admitting, 
for the sake of argument, that the bacteriological examina- 
tion was correct, it must be remembered that Dr. Brown 
did not have the benefit of this examination in making 
his diagnosis, and it may be as well to point out right 
now that in one, if not more, of the best equipped hospi- 
tals on the continent, on a thousand autopsies performed, 
only in 52 per cent were the ante-mortem diagnoses found 
to be correct, 48 per cent incorrect. Now if this is the 
case under most favorable conditions for examination and 
treatment, what must be the percentage of error on the 
a concessions and under the supervision of the little 
fish. 

The doctor’s examination led the jury to believe that 
it was a very easy thing, ordinarily, to diagnose typhoid 
and pneumonia. In some cases it is, in others very dif- 


ficult. Quoting from Stephen’s Practice of Medicine, 
page 106, 1923 edition, he says: “It is not always pos- 
sible to make an absolute diagnosis (of typhoid) within 
five or six days, but typhoid fever should be strongly 
suspected if after a week or more of malaise there is a 
gradual rise of temperature, etc.” 

Dr. Brown was called Monday, December 29. Tem- 
perature, 104; pulse, 90; respiration, 30; all indications of 
pneumonia, but not of typhoid. These points were not 
carefully presented to the jurors. 

The M.D.’s, in giving evidence, emphasized the fol- 
lowing symptoms of typhoid: Headache, of which the 
patient did not complain to Dr. Brown; nosebleed, abdomi- 
nal distention, roseolous rash, diarrhoea with pea soup 
discharge, or constipation, general feeling of malaise. 

The patient had at times a slight headache, no rash, 
no abdominal distention or discomfort, no diarrhoea or 
constipation. Widal test was not made because our gov- 
ernment doctors refuse to make these tests, except for the 
elect (M.D.’s). 

I might say in conclusion, these cases rarely die 
before the close of the second week. This case died in 
six days, and if the autopsy did not take into considera- 
tion the condition of the heart it was faulty. 

The deceased was a weakly, overgrown boy. Six feet 
two in height, and, as one of his companions said, was 
just one step ahead of the undertaker. I also learned a 
few days before he was taken ill he had been exposed to 
extreme cold damp weather in his work as a sign painter. 

Rosert B. HENDERSON, 

President of the Ontario Association of Osteopathy. 





The friends of osteopathy were much relieved when 
this article was printed, for they felt there should be some 
sort of a come back, 

We have a host more friends in this world than many 
of us recognize, and they expect us to speak for ourselves. 
If we do not feel like so doing, we might do as Dr. Goeh- 
ring did in Pittsburgh. One of his very able patients took 
up the fight for osteopathy in an article that received edi 
torial page space. 

here is a big asset for osteopathy in onr hosts of 
patients, who not only are in sympathy with our work and 
ready to fight for us, but are able to write articles or 
answer other unfavorable articles, and oft times this is 
more effective in the minds of the public than if we did so 
ourselves. 


MORE OBSERVATIONS 


Dr. Henry M. Goehring of Pittsburgh, Pa., sends in a 
copy of the Pittsburgh Gazette-Times of Jan. 12th, contain- 
ing a letter written by a patient of his in response to another 
letter on “Protection From Medical Fakers,” which appeared 
in that paper recently: 

Fair Play Is Asked for the Various Medical Schools. 

To the Editor of The Gaszette-Times: 

Sir: In an open letter in the December 21st issue of 
your paper, “Protection From Medical Fakers,” the writer 
was “impelled to make some observations on your editorial, 
‘Responsibility of Physicians.’” In the interests of fair play, 
T am “impelled to make some observations” on his observa- 
tions. 

Of course, doctors are but human and have their full 
share of frailties—not the least of which is jealousy. The 
pioneer in the profession of healing is often the target for 
the lesser or less successful lights. In righteous zeal to “pro- 
tect the public,” the exponent of a new cult, the discoverer 
of a cure, in fact, any one that gets out of line by striding 
forward, is considered unethical, and out of the medical society 
he must go. 

After world-wide publicity has been given the discoverer 
of a cure, such as Dr. Banting, the discoverer of insulin, the 
medical society will “heap all honor possible” upon the dis- 
coverer. Perhaps Noah, on the thirty-ninth day of the flood 
peeped out of his window, and proclaimed, “It is raining.” 

In other words: 

“The world gives lashes to its pioneers 
Until the goal is reached— 
Then deafening cheers.” 

In regard to the “One Board Bill” which the press is 
urged to get behind, just what representation will be given 
the various schools? 

All thinking people agree that a good education, “a thor- 
ough training in branches which are concerned with the 
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structure and function of the healthy body and the diseases 
which attack it should be required of any who enter the 
profession of healing.” If the writer would only take the 
trouble to inform himself upon subjects he attacks, he would 
not make the ludicrous statement about “twisting the spine 
to cure diphtheria.” He could learn that the Osteopathic 
College demands a course 400 hours longer than do the other 
schools of healing. He would learn that, in general, the 
osteopathic physician is consulted only after all others have 
failed. And he could not fail to see that the osteopathic fails 
only when nature cannot help. 

Sir William Osler, in The Evolution of Modern Medicine, 
says: “Medicine arose out of the primal sympathy of man 
with man; out of the desire to help those in sorrow, need, 
and sickness.” And the desire to help is not confined to any 
school. 

Is medical etiquette not just like etiquette in any other line? 
Just the time-honored Golden Rule, “Do unto others as you 
would that they should do to you?” 

Farr Pray. 

Pittsburgh, Dec. 9, 1924. 


3000 OSTEOPATHS WILL VISIT MACON 
COMING FROM ALL CORNERS OF WORLD 


Men From France, India and Africa Will Make Talks; 
Plans Started to Entertain Them Here 

Three thousand osteopaths from all corners of the 
world will visit Macon in May. 

This announcement was made to the Kiwanis Club 
at noon today by Dr. A. G. Hildreth who is busy in ar- 
ranging for the 28th annual meeting of the American Os- 
teopathic Association at Kirksville. The osteopaths, the 
world over, will celebrate at the seat of osteopathy the 
fiftieth anniversary of the founding of the science by Dr. 
Still. 

A special train has been leased by the osteopaths to 
come to Macon to “look over” the now internationally 
famous Still-Hildreth institution and study the methods 
used there. Entertainment will be furnished by the Ma- 
con residents that the fame of this city may be spread far 
and wide through the boosts that the osteopaths are cer- 
tain to give. 

Committees have been appointed and are working with 
Dr. Hildreth in planning the entertainment and barbecue 
to be given in honor of the guests. 

This will be one of the greatest honors Macon has 
had conferred upon her in many years. 

Daily Chronicle-Herald, 
(Macon, Mo., Jan. 30) 





OSTEOPATHS AND INSURANCE 

In 1910, a certain gentleman, who we will call Mr. 
Brown, was given up by the medics to die within six 
months’ time. He was supposed to have had ulcers of 
the stomach and other serious complications for which 
medicine had failed to affect a cure. 

Up to 1910, Mr. Brown had been actively connected 
with life and accident insurance companies for about 
fifteen years and when the physicians informed him that 
they were powerless to do anything more for him, it was 
rather a shock to his former belief in the science of medi- 
cine. About this time, a friend of Mr. Brown’s advised 
him to take treatments from an osteopathic physician, 
located in a small town in Ohio. Mr. Brown took thirteen 
treatments and was entirely cured, and is hale and hearty 
and actively engaged in his life’s work at this time. 

Mr. Brown is a man of vision and when he was cured 
by osteopathy, he visualized the benefits of osteopathy to 
humanity in general and to the insurance world in par- 
ticular because he firmly believed that this science could 
be the means of reducing the mortality rates, and the 
length of time consumed during disability, as well as tend- 
ing to remove the direct cause of disability. 

After a thorough investigation covering a period of 
six vears, from 1910-1916, Mr. Brown called together five 
or six osteonathic physicians and suggested the formation 
of an association composed of osteopathic physicians and 
osteopathic sympathizers, said association to write accident 
and health insurance, said association to use members of 
the osteopathic profession exclusively as examiners and 
adjustors whose policy would be to include the education 
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of business men and women along osteopathic lines, offer- 
ing to the public, accident and health insurance at a sav- 
ing of about 30 per cent of premiums charged by old line 
companies using medical examiners and adjusters. An- 
other object was to secure osteopathic and medical statis- 
tics for legislative and other educational purposes for the 
osteopathic profession. 

In 1916, with a paid-in capital of $17,500, the assets 
of the association had increased to over $1,000,000 on De- 
cember 31, 1922, with bills payable of only $160.38. At 
the present time about $400,000 has been subscribed to 
the association by about five hundred osteopathic physi- 
cians located throughout the United States. 

The success of the association has been such that 
it has been able to pay to its members, substantial cash 
dividends since 1917 and at the present time is growing 
very rapidly. 

Starting its operations in only one state, the osteo- 
pathic accident and health insurance company will enjoy 
the distinction of doing the largest accident and health 
business in that state in 1923. At the present time this 
organization is licensed to operate in five states and present 
plans are to enter all states in the Union. 

Owing to the fact that this organization’s claims 
were so much less than companies using medical doc- 
tors as examiners and the expense had been materially 
reduced, it is quite apparent why they have been able to 
sell accident and health insurance for less money than 
the old line companies. Naturally, when an insurance 
salesman imparts this information to a prospective policy 
holder, it usually arouses a favorable impression of oste- 
opathy in the mind of the prospect. Thus, one can readily 
see the value of an educational campaign of this nature. 

In 1916, the osteopathic physician was classified by 
ac cident and health insurance companies as Class C, or a 
“hazardous” risk, but today, due largely to the efforts of 
this osteopathic organization the classification has been 
changed to Class A, or “preferred” risk. 

In 1916, most accident and health insurance companies 
did not accept certificates of osteopathic physicians on 
claims but today, the association has been able to assist 
materially in correcting this condition and now all com- 
panies accept such reports. The association should be 
able to progress much faster in the future by showing 
work that can be accomplished. 

The association trusts that through their educational 
program they will be able to show the life insurance 
companies that an osteopathic physician is more capable 
of making life insurance examinations and that they are 
capable of reducing the mortality rate of life insurance 
policy holders very materially. 


THE OSTEOPATH AND THE THERMOLITE 


The osteopathic practitioner because he practices a 
non-drug system must be resourceful in the presence of 
pain and bodily discomfort. He cannot have recourse to 
the drugs used internally to allay pain. Hence any agent 
which will relieve his patient in a physiological manner 
must needs be a welcome addition to his armamentarium. 
The Thermolite heat and light infuser fulfills this mis- 
sion. It provides a perfect means of using one of the 
oldest adjuncts—heat. The additional light-ray effect and 
the portability of the lamp makes it a valuable addition to 
manipulative treatment either in the doctor’s office or at 
the patient’s bedside. 

Heat as a therapeutic agent has always been part of 
the attack of the physician on disease. Light, both sun- 
light and artificial, has been used by physicians of all 
times. More recently the specific effect of sunlight upon 
tuberculosis tissue has been shown beyond question. It 
remained for the electrical expert to combine these two 
in the form of radiant light and heat apparatus, of which 
the Thermolite is the best example. 

In a Thermolite booklet there has been quoted at 
some length the opinions of such men as Dr. J. : 
Kellogg—Dr. Wm. Benham Snow and Dr. E. C. Titus 
as to the effects of radiant light. Dr. Kellogg says of the 
electric light rays, “by their wonderful penetrating power 
their thermic rays not only heat the surface of the skin 
but penetrate fully two inches below the surface, this 
bringing the large blood-vessels with the blood streams 
passing through them and the large nerve trunks all 
cutaneous branches, the brain, the spinal cord, the liver, 
the lungs, the heart, the lymphatic glands, the thyroid 
glands and others of the more important structures of 
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the body under the influence of electric heat and light 
stimulation.” 

The osteopathic practitioner can make as full use of 
such a method as the sanatorium doctor. He handles much 
the same sort of cases. Both cure disease without drug 
medication. 

At first thought it might appear that the field of ap- 
plication for radiant light and heat was limited. Like 
every good measure, however, its use proves its wide ap- 
plication, and one finds new conditions daily yielding to 
its powers. This is the case because a large percent of 
disease shows inflammation, not always cutaneous, but 
which can be reached either directly or by the reflexes. 

The writer conducts a general practice which in- 
cludes the osteopathic work at a large preparatory school. 
Several Thermolites are constantly in use among a wide 
variety of pathologic conditions, not only in those cases 
ordinarily supposed to react favorably to heat, but such 
conditions as coryza with threatened sinus complication, 
gastric pains due to dietary indiscretion, the psychic ten- 
sion of neurasthenia and the congestions of the respira- 
tory tract. For certain types of headache it is a specific. 
By this is meant that any headache which has as a cause 
one of the more common tonic absorptive states is amen- 
able to judiciously applied Thermolite treatment. It does 
not mean that all headaches including those reflexly due 
to Brights or directly to brain tumor could be affected. 
In fact the same principles apply here as are in- 
volved preparatory to manipulation. The deeper 
tissues are relieved of their congestion, the blood comes 
to the surface and the headache is relieved by way of 
release of nerve pressure. In the case of the contracted 
musculature the mechanism is much the same with the 
effect being muscle relaxation. Deep muscle contracture 
is sometimes a greater factor in poor function of joints 
following injury than the remaining synovitis. 

Recently there has come to the writer’s attention the 
case of a farm hand twice injured at the knee-joint by 
animal kicks, and complicating the injuries, a chronic 
tendency toward semi-lunar cartilage displacement. There 
are adhesions to be broken up and the deep muscles to 
be stretched, but tell me who will risk forcible flexion 
with rotation in a knee with a history of Hey’s derange- 
ments? We have begun the use of the Thermolite with 
judicious manipulation hopeful of good results. 

At first thought it might appear that the field of ap- 
plication for radiant light and heat was limited. In the 
treatment of sprains the quick return of the athlete to 
his track work or the business man to his office after sev- 
eral applications of the lamp and appropriate bandage 
support add much to the prestige of the physicians. In 
the grosser joint injuries, exclusive of fracture, it is equally 
effective in conjunction with a longer rest period. Passive 
motion may be begun at an earlier period and the patient 
returned to his vocation or avocation in the shortest possi- 
ble time. Rheumatism disturbances, neuritis, bursitis, 
myositis, lumbago, all the vast number of muscle aches 
and pains which come to the osteopath because he handles 
them best can be helped to the relief of the patient and 
the credit of the doctor. None of this means that the 
Thermolite can remove the osteopathic lesion, clean out 
the focal abcess or remove the intestinal toxemia. It is 
offered as an agent to relieve pain, and to give the doctor 
a chance to remove the cause. 

A case in point is that of an elderly woman who ap- 
plied for treatment with the history of an automobile 
injury two months previously. She had spent six weeks 
in a hospital during the more acute stage, but was dis- 
charged with such a degree of myositis that she was 
unable to walk. There had been little or no response to 
treatment in the form of rest, medication, etc. After two 
weeks use of the Thermolite and the appropriate manipula- 
tion, she was able to walk without a cane and later re- 
gained full use of the affetced member. 

A bad sprain which had been improperly treated showed 
all the signs of fibular fracture, the X-ray disproved this and 
the Thermolite and proper support enabled the patient to re- 
sume his duties as a salesman. A boy with a history of a 
wrestling fall resulting in deep spinal irritation is told to have 
his room-mate apply the Thermolite twice daily and his back is 
strapped with adhesive tape. During vacation he does farm 
work without recurrence of the discomfort. The number of 
cases of this sort is legion and the response good. 
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It might be asked, doesn’t this procedure take a great 
deal of the doctor’s time. It would, if every Thermolite 
application need to be given by the doctor. The technique, 
however, is so simple that any intelligent office nurse can 
apply it, guided by the doctor’s instructions, or the ap- 
paratus may be loaned to the patient and used by the 
nurse or one of the family at the bedside. For use in 
office practice, there has been designed a model with a 
substantial floor stand and color screen enabling the op- 
erator to place the patient at the proper distance and apply 
the treatment until a change of position is indicated. In 
bedside practice the stand is not needed and the lightness 
and portability of the lamp makes it ideal. 

While the osteopath does not use drugs for internal 
use there is nothing in the theory of his practice which 
prevents him using any of the proved applications for 
the relief of congestion. It has been shown that such an 
agent as Iodex (Menley & James) when applied thoroughly 
over, an area in which there is a low grade inflammation 
and “naked” in with the Thermolite, free iodine appears in 
the urine in a very short time, and the response to this 
treatment is quicker than if the Iodex is applied without 
using the lamp. 

At this time when there is so much discussion with 
regard to the real usefulness of much complicated appa- 
ratus involving an extended course to acquire the technique, 
a simple adjunct such as the Thermolite has a greater 
appeal than ever. If special apparatus is needed, surely 
something which daily shows its worth and about which 
there is no hocus-pocus or mystery, is of surer value than 
instruments scientifically unproven and of doubtful use- 
fulness. Altogether, then, it would seem that a Thermolite 
should be part of the equipment of every progressive 
osteopathic practitioner. 

Dr. Tuos. H. Nicuors, D.O., 
Philadelphia, Pa. 


SHORT RESUME OF THE MEETING OF THE 
NATIONAL ASSOCIATION OF OSTEO- 
PATHIC TECHNICIANS 
Cuicaco, DECEMBER 29-30, 1923 


For some years, the osteopathic profession has been 
striving to attain an ideal, particularly an ideal regarding 
the application of their therapy. Different committees on 
nomenclature and technic have been appointed but have 
failed. We feel that at last the profession has advanced 
to a point where we have a firm scientific foundation for 
our nomenclature or terminology and technic. Anything 
that is correct is simple. Heretofore we have arbitrarily 
created terms to be applied to conditions. 

At the New York Convention, a meeting of the school 
technicians present and some members of the profession 
who have shown particular interest and ability in technic, 
was called. The object was to standardize our nomen- 
clature or terminology and technic. 

On December 29th and 30th, 1923, a meeting was held 
in Chicago at which the technicians from some of the 
schools and a few of the profession were present. After 
many hours of discussion, we arrived at the logical conclu- 
sion regarding terminology. A vertebra can only move in 
certain directions under given conditions unless there is a 
fracture. These movements are known, and are called the 
physiological movements of the spine, so that the only 
knowledge that is needed for any given area is to know 
whether the law of flexion or extension applies. 

Dr. Platt suggested the following which was unani- 
mously adopted: The term “Flexion” shall be understood 
as an increase of a curve; the term “Extension” shall be 
understood as a decrease of a curve, and those two terms 
shall be so applied to the three normal curves of the spine. 

Forward bending is flexion of the trunk on thighs, 
but is extension of lumbar, flexion of dorsal, extension of 
cervical. Jackward bending is extension of trunk on 
thighs, but flexion of lumbar, extension of dorsal, flexion of 
cervical. 

Then the question of the physiology of the movements 
of the spine was taken up. It was agreed by all that it 
is a proven fact that when a region of the spine is in 
easy flexion and sidebent, the bodies of the vertebra 
rotate to the convexity of the curve and the sequence of 
motion of the spine in flexion is sidebending, rotation. In 
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extension, in sidebending, the bodies of the vertebra go 
to the concavity of the curve or have a tendency to do so. 
The sequence of motion in extension is rotation, side- 
bending. This was conclusively proven by Dr. Schwab 
in a series of radiographs which he presented. 

The logical terminology is the physiological termin- 
ology. For example, a subluxation that has taken place 
while the spine is in flexion necessarily is a flexion side- 
bending subluxation with the bodies rotated to the 
convexity of the curve. A subluxation in extension neces- 
sarily has to be an extension rotation sidebending sub- 
luxation to the right or left according to the side to which 
the trunk is bent. The bodies of the vertebra rotate to 
the concavity of the curve or have a tendency to go to the 
concavity of the curve. 

With these known physiological laws, it is an easy 
matter to evolve specific technic that is easy of operation 
because we know how to unlock the spine to make our ad- 
justments. There is much more explanatory detail of this 
that is necessary, which will be taken up later. 

When the discussion of innominates was taken up, 
Dr. Platt stated that he did not believe in innominate sub- 
luxations, but for the benefit of those present and of 
the profession as a whole, he would consent to take part 
in the discussion of terminology. 

Dr. Fryette pointed out that the auricular surface 
of the sacrum is more horizontal than perpendicular. Also 
Dr. Muttart pointed out that the innominate did not rotate 
around a fixed axis. 

In view of the fact that the long dimension of the 
auricular surface is more horizontal than perpendicular, 
and in view of the fact that when the innominate sub- 
luxates, it does not rotate about a fixed axis, but moves 
more at one end of the articulation than the other, it has 
slipped up on the anterior aspect of the sacro-iliac and is 
called “An Up Anterior Innominate.” (Old nomenclature, 
Posterior Innominate.) 

An Up Anterior is a movement of the anterior portion 
of the innominate about an axis located somewhere in 
the posterior portion of the articulation. In an Up An- 
terior, the horizontal ligaments are tense and tender; the 
oblique and capsular ligaments are relaxed. This spe- 
cifically diagnoses an Up Anterior Innominate. 

If the innominate has subuxated at the posterior aspect 
of the articular surface, it is called “An Up Posterior 
Innominate.” (Old nomenclature, Anterior Innominate.) 
An Up Posterior Innominate is an upward movement of 
the posterior portion of the innominate about an axis 
located somewhere in the anterior portion of the articula- 
tion; oblique and capsular ligaments are tense and tender; 
horizontal ligaments are relaxed. 

The third kind of innominate subluxation is the hard- 
est to deal with. It is an innominate that has moved in 
an upward direction without rotation. This is named an 
“Up Slip” for that is what it actually is. Points of diag- 
nosis are tension and tenderness of the horizontal, oblique 
and capsular ligaments. 

The technic for the adjustment of these has been dem- 
onstrated repeatedly and will be demonstrated again at 
Kirksville at the A. O. A. Convention. 

The occipital atlantal articulation is a ball and socket 
joint, and it is possible to have flexion, extension, side- 
bending and rotation or any combination of these sub- 
luxations. 

In naming a subluxation between two vertebra, it shall 
be called a subluxation of the upper vertebra on the one 
below, innominate to sacrum, etc. A sacro-iliac subluxa- 
tion is a maladjustment of the innominate in relation to 
the sacrum. 

The question was raised at this meeting, and will be 
raised by members of the profession, as to why we should 
change our terminology after we have been in existence 
so many years. Their reasons or supposed reasons are 
that it will be confusing. If the members of the osteo- 
pathic profession believed in tradition, they would not be 
in the profession. When certain things are proven to be 
incorrect, and the truth has been established, it is only 
logical to accept the truth. 

Dr. Millard informed us that at a meeting of the 
trustees of the A. O. A., this group was given official 
sanction as the A. O. A. conference on terminology and 


technic. 
Cart J. Jonnson, D. O., 
Secretary. 
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A FINE IDEA 


Those who are planning to attend the Kirk- 
ville Convention will look forward with much in- 
terest to the memorial exercises, a feature of which 
is described in the following letter: 


Memorial Day at Kirksville will be Sunday, May 25th. 
A feature of that will be exercises in the late afternoon at 
the graves of Old Doctor and Mother Still. The exercises 
will be brief, but impressive and inspirational. A _ real 
expression of love. 

There will be present a number of nationally known 
people from outside the profession, several of whom will 
pay tribute in a few sentences to the Old Doctor’s contri- 
bution to the happiness of the world. All the civil and 
military organizations of Kirksville, from Boy Scouts to 
G. A. R. will be present. 

As an impressive incident in the exercises, some 60 or 
70 little girls, under six years of age, each representing a 
state, province or foreign country in which osteopathy is 
now represented, will deposit bunches of flowers, or wreaths 
upon the graves. It is desired that the token from each 
state, province or country actually come from the place 
each little girl represents. The nearer states can send 
perishable flowers, in fact, with proper packing, they can 
be sent a long distance. In so far as is possible, at that 
time of the year, state flowers would be most appropriate. 
The Poinsettia from California, the Sago Lily from Utah, 
the Bitter Root from Montana. Many of these that could 
not be sent cut could be sent as growing plants and then 
cut or used in such way as desired. The distant countries 
like England and Scotland will have to send a wreath or 
something non-perishable, but it should be something dis- 
tinctive of the country, a bunch of heather sprigs from 
Scotland, for instance. None of the wreaths, sprigs or 
bouquets should be large. 

Having been placed in charge of the Memorial Day 
exercises, I am writing to the President and Secretary of 
each state or country organization to ask you to interest 
your organization in this matter of having a suitable token 
reach Kirksville from your state, and to make definite 
arrangements to that end. 

It is very desirable for sentimental reasons that these 
wreaths and bouquets from every state and country be 
donated and prepared by laymen, patients and friends. 
Tokens coming from all over the world from people who 
have been benefited through the Old Doctor’s work. There 
are thousands of people who will deem this a privilege if 
the idea is brought to them properly. 

The tokens should all be in the hands of Mrs. Ida 
Miller Baxter at Kirksville by the morning of Sunday, 
May 25th. She will be at the Court House to receive them 
that morning. 

Sincerely, 
Asa WILLARD. 





DR. HILDRETH AT KIRKSVILLE 
PLANS FOR ENTERTAINMENT OF OSTEOPATHS 


Dr. A. G. Hildreth, president of the Still-Hildreth 
Sanatorium, spent yesterday in Kirksville, where he as- 
sisted in making plans for the National Osteopathic Con- 
vention which will be held in Kirksville, May 25th to the 
31st. 

Mr. Baxter, president of the Kirksville committee, who 
had helped to “put over” the last National Convention, 
was put in charge, as he was not present, and those pres- 
ent selected other members of committees which he would 
need to assist in entering the many expected visitors. 

Dr. Hildreth, chairman of the committee on arrange- 
ments, expressed in a general way what would be expected 
of Kirksville. He stated that the committee should be 
prepared to entertain and provide rooms for the 3,000 vis- 
itors who will be here; and that the city should be deco- 
rated in keeping with the occasion, and that it would not be 
a bad idea to provide transportation to and from the Teach- 
ers’ College, where the sessions will be held, and plenty of 
music should be on the program. 

Dr. Hildreth was generous in his praise of the accom- 
modations which will be provided at the Teachers’ college 
through the generosity of President John R. Kirk, saying 
that the convention would have all the conveniences there 
that would be available in the convention at New York 
last year. The Kirk auditerium building, he said, was an 
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excellent place for the general programs and the corridor 
provided much space for the exhibitors, while the Ophelia 
Parrish s.uilding would be fine for sectional meetings and 
additionai space for exhibitors. He stated that there 
would nu doubt be from 75 to 100 exhibitors here with 
their disilays. ( +2 hy 

Dr. Hildreth stated that the New York Osteopathic So- 
ciety las. year spent $11,000 in entertaining the American 
Osteopatnic Association in its convention, but that the cost 
here should net be so large as the College would give them 
as good a meeting place and would not cost anything. 
Nearly $5,000 was raised here to entertain the convention 
in 1913. 

Expense to Be Reduced 


The expense this year will be reduced considerably, as 
there was a big expense in providing a tent for the con- 
vention und there will be no barbecue this year in Kirks- 
ville. Dy. Hildreth stated that Macon intends to provide 
a barbecae for the osteopaths and that arrangements 
would bt made with the Wabash Railroad company to pro- 
vide trat.sportation. The osteopaths and visitors are to 
be taken co Macon on Thursday and will be shown through 
the Still-dildreth Sanatorium and entertained while there. 

The barbecue here in 1913 cost approximately $3,000 
and wag one of the biggest, if not the largest ever served 
in this part of the country. It is estimated that more than 
10,000 persons participated and as a result there was not 
enough ts go around. The committee had great difficulty 
in even yetting some one to even try to put on a barbecue 
when they informed them that there would probably be 
between 7,000 and 8,000 persons to feed. The estimate was 
not high enough. The barbecue was given at the request 
of the “Old Doctor” who delights to attend such a 
meeting . 

Dr. Hildreth pointed out to the committee that only 
seventeca weeks remain until the convention meets and 
that it will be necessary for the committee to get busy. 

Dr. Hildreth suggested that plans be made to have a 
big parade this year and that an effort will be made to get 
motion pictures made of it. This could then be used for 
advertising purposes.—Macon (Mo.) Chronicle-Herald, Jan. 
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KIRKSVILLE STUDENT ORGANIZATIONS 
APPOINT COMMITTEES TO HELP 
ENTERTAIN CONVENTON 


A. TS: ©. OE S. 
Representatives of Men’s 
Fraternities 

Atlas 
Starks, C. R., 
615 W. Pierce. 
Cox, W. H. 
205 Miller Apts. 


THETA Psi— 

Still, Fred 

212%4 N. Franklin. 
Pui Sic6ma GAMMA— 


Walrod, Worth M., 
201 N. Main. 


Detta Ps) — 
Johnsten, W. H., 
401 Karlton Apts., 
Phone 1431. 


Representatives from Wom- 
en’s Clubs 
De_ta OmEGA EpsitLton— 
Ream, Mrs. Helen, 
208 New Miller Bldg. 


AxIs— 
Maynard Mrs. B. C. 


512 S. Marion, 
Phone 1395. 


A. S. O. 
Representatives of Men’s 
Fraternities 

ATLAS— 

Riemann, Martin L., 
511 N. Franklin. 

Ilotra Tau S1iGmMa— 
Harris, J. R., 

I. T. S. House. 

Pui Sic6mMA GAMMA— 
Gooch, Frederic O.., 
404 E. Pierce. 

ACACIA— 

Colpitts, Romaine Scott, 
Acacia Club. 

ALpHa Tau SIGMA— 
Trainor, W. J., 

A. T. S. House. 

TuHetTa Psi— 

Moon, Frank B. 
New Miller Apts. 

Sicma Psr Sic¢ma— 
Beatty, Dale C., 
Theta Psi House 

Representatives from Wom- 

en’s Clubs 

Detta OmEGA— 
Smock, Anna 
308 Miller Bldg. 

AxIs— 

Alvord, Evelyn R.., 
614 S. Osteopathy. 





EACH ONE BETTER THAN THE LAST 
“Your January O. M. was by far the best magazine 


yet printed.” 
that date. 


Of course it was. 
Look for February and March. 


It was the latest one at 
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KIRKSVILLE GENERAL COMMITTEE 

C. J. Baxter General Chairman. 

B. L. Bonfoey, Vice-Chairman. 

Carl E. Magee, Secretary. ‘ 

P. C. Mills, Treasurer. 

Executive Committee—B. L. Bonfoey, Carl E. 
Magee, P. C. Mills, Ethel Conner. 

Finance Committee—Ethel Conner, Chairman. 

Housing Committee—Dr. Az Stookey, Chair- 
man. 

Information Committee—B. H. Beatty, Chair- 
man. 


Transportation Committee—W. C. Summers, 
Chairman, 

Advertising Committee—H. B. Bamburg, 
Chairman. 

Parade Committee—Col. J. E. Reiger, Chair- 
man. 

Music and Entertainment — Barrett Stout, 
Chairman. 

Concessions Committee—J. S. McKeehan, 
Chairman. 


Memorial Day Committee—Rev. R. A. Wag- 
goner, Chairman. 
Reception and Balls—B. L. Bonfoey, Chairman. 





TRANSPORTATION COMMITTEE 


The Santa Fe will be the official road to the Con- 
vention. We will run a special train right through to 
Kirksville. One can get on in Chicago at night and 
arrive in Kirksville in the morning without changing 
cars. Special arrangements have been made with the 
Wabash to allow the Santa Fe Special to run direct to 
Kirksville under their own power over the Wabash 
tracks. 

We all remember the wonderful service we had to 
the Coast, and I am sure we will receive the same serv- 
ice to Kirksville. The western osteopaths can make 
arrangements to meet the special train at La Plata, Mo. 

More definite instructions will appear later in the 
JouRNAL. 

Everybody should ride the Special. Information 
regarding tickets and rates will be published soon. 

Let’s see the old town again, and let everyone 
know we are a good healthy Association, by making 
this the best Convention ever. 

James M. Fraser, D.O., Chairman, 
Evanston, III. 





MEMORIAL COMMITTEE 


I have been appointed as chairman of a committee 
to secure further suggestions for a permanent memo- 
rial to the Old Doctor on the occasion of his 100th 
birthday, Aug. 6, 1928. Two suggestions already have 
been made, i. e., securing his birthplace, also the erec- 
tion of a monument to him or his works in Washing- 
ton, D.C. Neither of these are tribute of large enough 
scope to do him full honor. I shall welcome sugges- 
tions from any of the profession or its friends. Please 
forward them to me at the earliest possible date, in 
order that a report may be made, with recommenda- 
tions of the possible fulfillment of the suggestions, at 
the annual meeting in Kirksville, this coming May. 

Ottver C. Foreman, Chairman. 





The Christmas number was especially good and appre- 
po The magazine is doing good work—Dr. E, D. 
ewis, 
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THE BLOTTER 

Secretary Hart, the new secretary for New 
York State Society, is on the, job. He is setting 
a pace for state bulletins that will be a stimulant 
to many. The Blotter, along with the lowa Osteo- 
pathic Bulletin under Dr. Clow, are two of the 
livest publications that reach this office. They are 
catching the spirit of this year, and are rendering 
valued service to the profession. 


MORRIS FISHBEIN, M. D., IN THE AMERI- 
CAN MERCURY 

It is with mild amusement and interest that 
we read the much heralded “expose” of osteopathy 
in the second number of the new venture in the 
field of literary magazines known as “The Ameri- 
can Mercury.” As usual, the “expose” is written 
by a doctor who has graduated from a medical 
school but whose practice has been theoretical only. 
In this instance he is one of the editorial staff of 
the Journal of the American Medical Association. 
Such doctors, lacking actual experience in practice 
of the principles of their own schools and lacking 
contact with the results of the use of such princi- 
ples by other practitioners, are the ones called upon 
to write and talk about the principles and methods 
of other schools of which they know nothing, not 
even theoretically. Their prolixity and lack of orig- 
inality need no comment. 


NEWSPAPER PUBLICITY 

Let us know what papers in your section use 
health story matter for regular or occasional in- 
sertion. A few papers have recently written us for 
contributions of this sort and it is quite evident the 
general press is now more opened to us when we 
have something of scientific and human interest to 
offer. 


SUCCESS IN PLAY 

Just as one’s work in whatever occupation he may 
be engaged requires earnest and diligent study and just 
as his success in his chosen line varies with the amount 
of ambition, energy and enthusiasm exerted, so it is with 
his play. Success in play requires even more earnest 
application because, since it is play, one is inclined to 
think it easy of accomplishment and unworthy of real 
effort. : 

Every year since I have been in practice and for 
many years previous, I have had from two weeks to 
two months’ vacation in the big out-of-doors. During the 
time that I was teaching (while in high school and later 
in college) it was necessary to make these vacations a 
series of short trips of two or three days each. Since 
I have been in practice I have been more nearly the 
master of my own time and have, therefore, had better 
and longer vacations. Fellow practicians frequently ask 
me how I can take long vacations and hold my patients. 
There seems to be no great difficulty in this. I believe 
that any doctor who does good conscientious work will 
not be forgotten by his patients within the course of a 
few weeks. In addition to my vacation I have made it 
a practice to take from two weeks to a month of post- 
graduate work every year and this with the good rest that 
I always get, makes it possible for me to do more and 
better work in nine or ten months than I could otherwise 
do in twelve months. 

The main purposes of a camping trip should be to get 
rest and relaxation from one’s regular duties; to learn 
more of the big out-of-doors and the people, the animals, 
the fish, the lakes, rivers and trees. The killing of game 
and the catching of fish, while essential to a successful 
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outing, are of secondary importance, and, unless so con- 
sidered, one’s outing trips are so likely to be a failure 
because certain it is that everyone is sure to fail in this 
accomplishment on many occasions. If one’s chief and only 
real pleasure consists of the killing of game, his camp 
life may often be a complete failure. 

In other papers I have urged the members of our 
profession to get the “out-of-doors-vacation” habit because 
I sincerely believe that there is no other kind of recrea- 
tion that offers quite as much in real healthful relaxation 
and enjoyment. I realize that not all are so constituted 
mentally that they can enjoy such things but I also know 
that many more could develop a fondness for the out-of- 
doors if they would but allow themselves the opportunity. 

Why cannot the professional man learn that there is 
something more worth while in life than the mad rush 
for money and professional standing? The answer is, I 
believe, that too many of us feel that we must outdo our 
professional competitors. We too often feel that we must 
dress better, have nicer offices, a more expensive machine 
and that we must see our names and our faces prominently 
and frequently displayed. And what will all of this kind 
of thing net us in the end? The doctor who will surely 
grow old far too soon in such a mad rush for this kind 
of success will find himself unfitted both physically and 
mentally to enjoy anything else when he is no longer 
capable of such competition, or when he feels that he is 
financially able to rest and play. 

PREPARATION FOR THE AUTUMN HUNT 

Anticipation of a pleasure trip always brings great en- 
joyment. It furnishes a subject for cogitation, it carries 
one away from and beyond his immediate work-a-day 
duties. His musings often give the mind that amount and 
kind of relaxation which is needed to allay the strain of 
worry. From time to time at his noon hour he picks 
up this or that thing to complete his camp equipment, a 
list of which he has compiled from previous experience, 
and, when the time arrives, his duffle bag and satchel con- 
tain just the things he needs instead of a lot of useless 
junk. From footwear to an extra rifle sight, everything 
is complete and he is ready to start. 

If one has planned for a big game hunt, such as for 
deer, moose, bear, cougar, etc., which is certain to require 
much strenuous exercise and endurance of unfavorable 
climatic conditions, he should plan to arrive at the hunt- 
ing ground at least two weeks before the hunting season 
opens because there is much preparation necessary. As 
one of our guides once said: “Some of these city fel- 
lows expect to step right out of a Pullman car and 
shake hands with a moose, and they are usually disap- 
pointed.” 

We have found that one needs at least two weeks for 
adaptation to the new environment. Short walks over the 
trails, boat rowing, canoe paddling, etc., for two weeks is 
just the exercise necessary to fit one for the more strenu- 
ous work which is to follow. The digestive mechanism 
also requires training that it may be able to properly 
take care of the food in quality and quantity necessary 
for the production of sufficient energy to do heavy work. 
Whatever may be said in favor of a strictly vegetable diet 
may have some foundation and no doubt may apply to 
many, but the meat diet is certainly very satisfactory for 
strenuous out-of-door work. One of the greatest mis- 
takes, however, that the city dweller who goes camping 
usually makes, is that he tries to eat too much before his 
digestive system has had time to adapt itself to the new 
and heavier diet. One should, for the first two weeks of 
an outing, eat quite sparingly of meat and other heavy 
foods. In the course of time he will be able to consume, 
digest and assimilate large quantities of food and will ac- 
cordingly get the additional energy and resistance needed 
for the heavier work. These two weeks of preparation 
may also be used to advantage in sighting on the rifles 
in target practice, and in hunting small game or in fish- 
ing. There is always enough to do so that one’s time is 
never wasted. 


’ 


ADAPTATION TO ENVIRONMENT 


Urban conveniences and all that go with them are 
impossible on a camping trip and the sooner one actually 
makes a complete change to the new environment the more 
successful his camp life will be. Failure in camp life is 
immediately assured when one insists upon carrying his 
urban ideas to the wilderness. One should study and 
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adopt the habits and customs of the people of the wilder- 
ness in which he is sojourning and in time he may im- 
prove upon their methods but he certainly will not be able 
to do things by his methods as well as they do by theirs 
until he has had experience. 

Many of the things that the woodsman knows have 
been learned from the Indian—the rest from long ex- 
perience—and all of this is worth-while information. As 
has been suggested above, the out-of-door life requires 
different food and a greater quantity and the digestive sys- 
tem must be given time to become adapted to this. The 
increased oxygen intake burns more fat, gives more energy 
and permits of more work being done. Likewise the 
increased work, the strenuous exercise calls for more and 
better food and in time the animal machine will be work- 
ing much more efficiently but these changes must be slowly 
progressive. 

To fully appreciate and enjoy living in the open, one 
should endeavor to learn all he can about the things the 
people native to a given locality know and do. In order 
to accomplish this, one must actually do these things for 
himself. 

Why do this strenuous physical work while on a vaca- 
tion, someone may ask? Because to fully enjoy the big 
out-of-doors one must be able to walk, and climb, to pad- 
dle a canoe and to handle a rifle and rod. If he cannot 
do these things he misses much. Without such ability he 
often fails to make a success of his play. All things are 
relative. Without the ability to do strenuous physical 
work the pleasure of rest and relaxation is lost. When 
returning from a long tramp through the cold and snow, 
the first sight of the friendly cabin affords greater pleasure 
than the anticipation of an evening at the opera. One 
should never forget, however, that the main purpose of 
his camping trip is to accomplish a complete relaxation 
from his professional routine. He must do enough actual 
physical work to rebuild his physical self and he must 
develop a real interest in such things to completely carry 
him away mentally from the thoughts of his professional 
work. 

Let me urge again that while hunting and fishing are 
always good sport the ability to use the rod and rifle 
are by no means the most essential parts of an out-of-door 
vacation. A pair of binoculars and a note-book with a 
keen interest in what there is to be observed will often 
bring far greater pleasure than the killing of game or 
the catching of fish. The really big thing that we should 
strive to accomplish is the development of a true love 
for nature. A practical working knowledge of botany, 
zoology, geology, astronomy, etc., is important. To know 
the wild flowers, the trees, the birds, the star-groups and 
other common things adds so much to one’s enjoyment 
and always leads him away from the routinism of life. 
Such a love for nature creates better thinking, better liv- 
ing and a better man. To accomplish such things re- 
quires some effort but it is all very much worth-while 
because it makes possible the accomplishment of Success 
in Play. 

J. Deason, M.S., D.O. 
Chicago, IIl. 
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telephone doesn’t 
nobody knows how I suffer.’’ 


ting and nobody says: “Oh, Doctor, 





_ I first saw the tracks of God in the snow of time 
and followed them.—Dr. A. T. Still. 
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LIFE MEMBERSHIP 
Why not choose this semi-centennial of osteopathy 
to settle once for all your yearly dues? It will be 
a good investment for you and save us from annoy- 
ing you, as we must sometimes, with our dues 
notices. It is a time and money saver, and most 
of all, it is an expression of loyalty. 


December 29, 1923. 
Dear Dr. 

Enclosed please find check for $150, in full payment 
for life membership in the A.O.A. 

Osteopathy has been very good to me, osteopaths 
have been good to me and | have made my living from 
the profession; always giving full value in return, | hope. 

I have been provoked at organized osteopathy many 
times, and I reserve this right for the future. But after 
all is said and done the A.O.A. is the best we have and 
until some one can offer something better I’ll stick by 
the ship. 

I am sending the $150 now, when business is good and 
while I can afford it. You see 1 may outgrow osteopathy 
in time, and then leave it flat—which surely would be a 
dire calamity! Then I may lose out in my old age, a 
birthday due next month, I’ll be twenty-eight (?), and 
then I can’t afford to buy even annual membership rights. 

So while I have never sold the profession stocks or 
bonds and have never asked them to finance any of my 
ventures—still | do feel like osteopathy has been very kind 
to me, and here’s wishing the old A.O.A. the best year 
ever for 1924. 

With every good wish, I am 

Osteopathically, 
R. H. WILiIAMs, 
Editor The Osteopath and Right Living. 


Dr. Bunting asks us to print the following letter, which 
we do gladly. We have no intention other than assuring 
the Doctor that his presence will be most welcome at any 
and all of our gatherings. He has been too much an active 
factor in our history for us to forget him so soon. We ex- 
pect him to be present in person at our semi-centennial 
gathering, and who knows but he also may be sending in 
for a life membership, 

Jan. 4th, 1923. 
Dear Dr. ' 

Your cordial editorial compliment on page 277 of the 
December Journal of the Association contains a serious 
misstatement of fact which, if it went uncorrected, would 
cause widespread misapprehension throughout the profes- 
sion and would do the House of Bunting and the writer 
serious injustice. 

You misunderstand the situation wholly when you say 
“Bunting now has little time to give to the profession of 
osteopathy.” As a matter of fact I am giving as much of 
my personal time to the profession of osteopathy today as 
at any time in ten years—and that’s saying a lot! This is 
not easy for me to do but I do it; and probably will con- 
tinue to do it as long as I feel that I have an unfinished 
work to complete for A. T. Still. 

What I have done is eliminate and specialize—choose 
my professional activities. I have cut out what counts the 
least in order to push harder what counts the most. I have 
cancelled all responsibility for my old-time incidental, side- 
line organizational activities such as the A. O. A.’s work 
and problems, scientific debates, the Academy and its case 
records, research, politics, prophesying, reforming, getting 
embroiled in professional quarrels, etc., to concentrate on 
what I have always regarded as my foremost function in 
the economy of the profession, namely, the development of 
its Field Literature Propaganda which I had the honor to 
found twenty-five years ago and still regard as osteopathy’s 
greatest and most urgently needed work. It was for this 
work that I came into osteopathy. I submit that the big 
strides we have recently made here at Waukegan in the 
development and extension of all three arms of our Pub- 
licity Service for Osteopaths—to wit, Osteopathic Health, 
the magazine, Harvest Leaflets and our new Library of 
Classic- Brochures—is ample proof that Bunting is neither 
dead to osteopathy, nor sleepeth! Verily, he is no absen- 
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tee or emeritus functionary in this Bunting Publicity Ser- 
ice for Osteopaths. All our customers know it. 

Your statement is right, Dr. Gaddis, that we have 
many activities and seem to make good at each of them; 
but this is not to be said in disparagement to our devotion 
to. osteopathy’s welfare. We still have a big margin of ca- 
pacity that osteopaths are not utilizing. We will develop 
new power faster than they use it. That we have built up 
automatic reflex ganglia in our business organization which 
now perform nearly all the detail once devolving upon one 
man’s brain is but another way of saying that the House of 
Bunting is organized, disciplined, rational, has capacity for 
future growth and will render a still greater service to 
osteopathy. No big work can long be limited by the out- 
put of one man’s time. He must multiply himself if he 
thinks in terms of volume, as all advertising does. 

But this readjusting of my personal interests and ef- 
forts is scarcely news to most of the profession. The 
“democratization” in editorial conduct of the “The OP” 
notably was accomplished with a blare of trumpets about 
20 months ago when its editorial expression passed into the 
hands of the profession. We are glad ‘to say the profes- 
sion seems to like the newer type OP better, as evidenced 
by larger support since its conduct as the open mouthpiece 
of the whole profession. To be sure, The OP filled its 
tunction to the profession in the good old days when it 
was largely used to give the inspirations and criticisms 
of one Bunting on so many different subjects; but we all 
have outgrown that era with the natural evolution of the 
profession. The profession is of age now. “When I be- 
came a man | put away childish things.” We are all grow- 
ing into greater visions and new capacities. 

As I explained to you when I resigned from the 
A. O. A. I did this expressly to cancel all responsibility in 
our office for performing what is properly the A, O. A.’s 
work. Nobody in the profession realizes to what an extent 
the profession was accustomed through twenty years to 
call on us for information, advice, assistance and work in 
all kinds of matters that belonged wholly in the province 
of the A. O. A. headquarters. Even you officers of the 
A. O. A.—as you yourself know—would often pass along 
your hard nuts for us to crack! We were supposed to ini- 
tiate almost every new movement, lead every hazardous 
voyage of discovery and bear the brunt of reforms. Well, 
I’ll say we enjoyed it while we served as pacemakers for 
the profession! 

But we noticed that the A. O. A. pegged away consist- 
ently, year in and out, concerning itself mainly with hold- 
ing and increasing its revenues from membership dues, 
building up convention and publication receipts, and stick- 
ing almost wholly to such business activities, “just like a 
private business.” 

The House of Bunting on the contrary acted more 
often like a publicly owned and endowed institution, doing 
things for the professional weal in no way related to its 
own business, such things as waging defense against medi- 
cal legislative oppression in different states that the 
A. O. A. headquarters said was “out of their province”; and 
leading reforms year after year that directly alienated part 
of our support and represented heavy money sacrifices. In 
our earnest desire to help along the professional cause in 
every way possible we worked in this way for 20 years, 
night and day, wherever anything seemed needed to be 
done, without once stopping to think or ask whose duty 
the task rightfully was. 

At length we came to realize that this was no longer 
advisable or necessary because the business of the A. O. A. 
had developed its own proper machinery, was heavily en- 
dowed with annual revenues and was in competent hands. 
You are on the job, my friend. Also, since every one of 
the 3,500 or so members of the A. O. A. pays $10.00 dues 
per annum—presumably for carrying on all such organiza- 
tional work—it was unbusinesslike for us—a private busi- 
ness, paying our own salaries and expenses, to be doing 
such public work vicariously and for nothing. We came to 
realize that our “purely commercial organization”—as it 
was so frequently called by A. O. A, officers—was actually 
giving up more time to the professional welfare, to or- 
ganization and school problems, such as defense, politics, 
reforms, case records, research and even the quarrels of 
the profession than to our own proper publication and pub- 
licity work. So we quit. 

To break this old habit for ourselves and the profes- 
sion alike, we, therefore, reformed radically. We agreed 
that we would henceforth stick strictly to our first and 
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legitimate work as Advertising Counsellors for that con- 
siderable army of Osteopathic Physicians whom we serve. 
We are doing that work far more capably and extensively 
as a result; and nothing is more important for osteopathy 
today in our opinion than the perfection and extension of 
its Field Literature Propaganda. 

Our feeling at the threshold of 1924 is that we are 
just beginning to achieve in a big way our publicity dreams 
of two and a half decades for the profession. Our expec- 
tation is to achieve the distribution of a million magazines 
a month for osteopathy if organization, plant, skilled serv- 
ice, high quality and low price will make it possible. 

Consequently, Dr. Gaddis, with enthusiasm at high ten- 
sion in the House of Bunting for this great work, with 
every fellow happy in his work, and with H. S. B. himself 
still making business sacrifices, as of old, in order to hold 
on to and perform his own pet personal activities in behalf 
of the profession, it would do a great wrong to ring down 
the curtain on him editorially, as you did, and let it stay 
down! So please ring it up again. You might even give 
him a curtain call! Say that H. S. B. has not quit the 
osteopathic stage but is starring in his old role, in the 
same part of the Pageant of Enlightenment that he created 
and staged, the Osteopathic Propagandist. Tell them he 
is finding the way to furnish the profession with better 
advertising literature, more of it and at less cost today 
than ever before. 

Truly we have one and all only begun to fight for oste- 
opathy and Bunting refuses to be exiled. Invite him to 
come around and make himself at home as much as he 
likes. You may be sure he will do it anyhow, so get the 
credit for being a gracious and happy host! 

Thank you. More power to your right arm and all 
joy and success in your good work. 

Cordially, 
Henry STANHOPE BUNTING. 





HOSPITALS AND SANITARIUMS 
Monte Sano Opened 


An event of special interest to the entire osteopathic 
profession, is the opening in Los Angeles, on December 
8th, of the Monte Sano Hospital and Sanitarium, just 
completed under osteopathic auspices. This new institution 
embodies the finest ideas in hospital and sanitarium con- 
struction, in its location, arrangement and equipment, 
and graphically illustrates the progress which is being 
made in osteopathy. 

Monte Sano, situated as it is, on a beautiful eminence 
overlooking a broad busy valley, possesses a location won- 
derfully suited to the service of upbuilding health, to 
which it is dedicated. The panorama which stretches be- 
fore one standing on the Patients’ Terrace, has for its fore- 
ground, the San Fernando Valley with its growing cities 
and its fertile fields, presenting an unrivaled vista in Cali- 
fornia landscape. Like a mighty crescent 60-miles in 
length, changing from green and blue to misty gray 
through the succeeding hours of the day, is the Sierra 
Madre range, forming the background of this marvelous 
panorama. The grounds consist of three acres, which are 
being beautifully landscaped with shrubs, flowers and wind- 
ing paths. The latter are a constant invitation to the 
convalescent patient to search out a quiet point of observa- 
tion and enjoy the ever changing panorama of mountains 
and valley that stretches out before him. Truly, here is 
a spot where nature, with pure air, abundant sunshine and 
inspiring grandeur, lends wonderful aid in the vital task 
of restoring health. 

The structure, three stories high, of reinforced con- 
crete and absolutely fireproof, has an air of inviting com- 
fort in its appearance, external and internal. The broad 
doorway, large windows, the open air Patients’ Terrace, 
and the widespread red tile roof indicates a thorough 
modern structure combining a maximum utility and attrac- 
tiveness. In locating the present unit, space has been left 
for two additional and larger units when the need shall 
arise. 

Monte Sano presents on every hand, details which at 
once attract the attention of the physician and surgeon, 
and indicate careful study to acquire the very latest and 
best in equipment. At the same time those planning the 
building, have been remarkably successful in avoiding an 
institutional atmosphere. All of the furniture in the vari- 














<—e nt. 


we adimntec 














Journal A. O. 
February, 1934" 











MONTE SANO—NORTH SIDE 
Showing patients’ terrace overlooking the San Fernando Valley and 
the Sierra Madre Mountains. 


ous rooms, wards and nursery, is metal and yet by the 
use of walnut and ivory finish, a pleasing homelike effect 
has been produced that is highly desirable. Only in the 
deluxe rooms has wood furniture been used. The hang- 
ings at the ends of the main hallways, the furnishings of 
the lobby, and even the decorations on the hospital china, 
all reveal pleasing color and warmth, in marked contrast 
to that found in most hospitals, even of the better class. 
Throughout this sanitarium-hospital, the details have been 
planned first of all, to afford each resident a maximum 
of service, and by service is meant not only the finest and 
most efficient attention, but the many other items relating 
to individual needs and surroundings which make for inner 
well being and health upbuilding. 

To cite one example, the doorways opening into the 
patients’ rooms, are unusually wide, making it possible 
to transfer patients on their beds to the open air terrace 
with the greatest ease, whenever their condition permits. 

Adjoining each patients’ room is a private bath. The 
service of the nurses is greatly facilitated by the central 
location of all the rooms used by them in the care of 
their patients. 

In place of _jangling telephone bells, there is a “silent 
call” system. Each bed is provided with Fowler adjust- 
able springs and the best of hair mattresses. There is a 
sanitary steel locker for each patient’s clothes. Beside 
each bed is an electric bed lamp and a radio connection. 

The lighting fixtures in the nursery and in the rooms 
containing four beds, is another feature worthy of note. 
These are embedded in the floor beneath frost glass so 
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that no patient need lie in bed with the glare of electric 
lights in his eyes. 

Monte Sano is as pre-eminent from the standpoint of 
modern scientific equipment for surgery, therapeutics, etc., 
as it is in the many details relating to the comfort of the 
patients. The surgery suite on the first floor consists of 
a suite of six rooms, each arranged and equipped in ac- 
cord with the best that modern science affords. The same 
holds true of the hydro-therapy, the X-ray diagnostic and 
deep therapy rooms. 

On the first floor also, is the general kitchen; in every 
detail of which the purpose to provide the very best of 
properly prepared foods is manifest. Special equipment is used 
for serving meals hot to the patients. An unusually fine 
refrigerating system is another important feature. Even 
in such details as the equipment of the patients’ trays, 
the homelike ideal has not been forgotten; the dishes 
being decorated in pleasing soft toned designs, quite un- 
like those usually found in hospitals. On the second floor 
are the diet kitchen and utility rooms, each furnished in 
accord with the most exacting standards. 

While Monte Sano has been made possible through 
the efforts and financing of the Los Angeles Clinical Group, 
the Board of Directors have thrown open its doors to all 
those whose ideals are in harmony with those of the in- 
stitution. The staff will consist of those physicians who 
use the institution in the care of their patients. It is 
not the policy of Monte Sano to: maintain a training school 
for nurses. Only graduate nurses will be employed as 
it is felt that better care can be given to patients by this 
plan than where student nurses are used. 
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Leading citizens of Los Angeles participated in the 
dedication services, as well as representatives of the Los 
Angeles Clinical Group. The Rev. J. Whitcomb Brougher, 
D.D., delivered the dedicatory address. Speaking on be- 
half of the County Board of Supervisors, H. W. Wright 
declared “there should be at least one hospital bed for 
every 500 inhabitants, but California, especially in the 
South, has fallen behind in this ratio. Therefore, it is an 
event especially to be appreciated that this building is 
ready for dedication. We welcome it in helping to lighten 
the load of county administration.” 

The members of the Los Angeles Clinical Group, who 
have brought this project to a successful conclusion by 
the investment of time and money, are deeply appreciative 
of the assistance rendered by those members of the pro- 
fession who have assisted in the financing of Monte Sano 
and feel that the securing of this fine building for the 
use of osteopathic physicians, indicates what may be ac- 
complished by united osteopathic work. 


Liberty Hospital 
St. Louis, Mo. 
American Osteopathic Association, 
To Dr. Gaddis, Secretary. 
Dear Doctor: 

We are extremely proud of our new hospital, and 
its splendid equipment. We are all graduates of hospitals 
conducted by other schools of medicine than osteopathy, 
and we are proud to be associated with an institution which 
is osteopathic. 

We have seen 
friendly with it. 

We are sending you a little article about Liberty Hos- 
pital which we wish you would publish as we have never 
seen anything in the Journal which exactly states the 
case of the man who founded it. 

We have all except one of us been trained in other 
schools, and have seen various other men work. We would 
like to say something regarding the man with whom we 
are now associated in this wonderful new building. We 
nurses are doing all we can to advance osteopathy. We 
have an excellent training school, and a new nurses’ home, 
and are training young women for osteopathic nurses. 

We are sending under separate cover catalog of the 
school. 

If you can favor us by publishing this little article, 
we will gratefully appreciate same. 

With best wishes, we remain, 


enough of osteopathy to make us 
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Anna Bolds, R. N. 
Elvira Andreas, R. N, 
S. P. Frazier, R. N. 


Ona Rankin, R. N. 
Audrey Horn, R. N. 
Agnes Hagan, R. N. 





The article mentioned follows: 


Liberty Hospital was founded in 1918 by Dr. 
H. Crenshaw. 

The original capacity was seven beds, which it soon 
outgrew and increased to thirty beds—this was the full 
capacity of the building. 

Dr. Crenshaw then began plans for the erection of a 
larger and more thoroughly equipped building to carry on 
the work which he had begun. 

He had surrounded himself with a group of physi- 
cians, osteopathic and allopathic qualified to aid him in 
his work. 

The new building has been completed and was for- 
mally opened November 11, 1923, just five years after the 
founding of the hospital. 

It is one of the most complete and up-to-date insti- 
tutions I have ever seen and one which every osteopath 
should be proud of. I consider it the biggest thing in 
osteopathic circles yet accomplished. 

It is the direct result of the work and efforts of one 
person. He needed just such a place to carry on his 
work of surgery and obstetrics, which he was doing for 
osteopaths as well as allopaths and he set out to build it. 
He has accomplished his task, but does not take credit 
himself, giving it to the hundreds of his friends who he 
claims have made it possible for him to successfully carry 
out = scheme, 

Crenshaw is doing as high grade surgery as is 
waar p Ba anywhere and getting splendid results for the 
physicians for whom he works and really is worthy of 
the aes of every man in the profession, for surgical 
work. 

He says his work is purely a matter of judgment, that 
any one can learn to operate, but it takes years of experi- 
ence to learn, when and when not to operate, and what, and 
what not to do when operating. 

I have seen him finish and close a case when appar- 
ently he had done very little, yet the case would make a 
splendid recovery and he would have accomplished what 
he set out to do. 

When interrogated regarding the case, his reply was 
to the effect that further work was not required to accom- 
plish a cure, and would only be an extra hazard which 
the patient should not be subjected to. This seems to 
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illustrate his former statement of surgery being purely a 
matter of judgment. 

I have seen other men work who did beautiful work, 
but who seemed not to know when they had done enough, 
and semed to take extra risk with their patients. 

He is a devout believer in post operative osteopathic 
treatment, and has all of his surgical cases treated oste- 
opathically. He has built a magnificent institution, a 
monument to osteopathy. He says, however, that he has 
done nothing more for osteopathy than osteopathy has 
done for him. 

He says he owes osteopathy a great debt, and he is 
trying to pay it by building something that will represent 
osteopathy in a befitting manner, even long after you 
and I and the rest of us are no longer here to tell the tale. 

He says our institutions are our greatest asset. 

I will appreciate if you will tell his little story to the 
profession through your excellent journal, as I know 
he will never do it, and I think they ought to know the 
truth. 

Thanking you for your courtesy, I remain, 

Very truly yours, 
Ona G. Rankin, R. N., 
Supt. of Nurses. 





Colleges 


Los Angeles College 
Osteopathic Degrees Conferred on Eleven 


The degree of doctor of osteopathy was conferred upon 
a graduating class of eleven by Dr. L. van H. Gerdine, presi- 
dent of the College, at exercises held at the First Baptist 
Church, on Saturday evening, January 19th, at 8 o'clock. 

The class was composed of Drs. Mary Becker, Belle 
Foster, Franklin M. Hildreth, Helen E. Hoyt, Raymond J. 
Huff, Howard M. McGillis, Paul Mildren, Kenneth E. Palmer, 
Adela Rogering, Arthur Rosenberg and Jean Wills. 

Dr. T. J. Ruddy, former president of the college board 
of trustees and president of the Los Angeles Surgical Society, 
presided. 

The chief speaker on the program was Rev. G. Campbell 
Morgan, D.D., of London, England, one of the most eminent 
clergymen in the English speaking world. 

Other speakers were: Dr. Ernest G. Bashor, President 
of the State Association; and Dr. Dain L. Tasker, President 
of the State Board of Osteopathy. 

Dr. Gerdine says: 

“We are organizing a new College Science class to begin 
with the first week in February, and which could be finished 
by September, so that a student could then enter the fresh- 
man class. 

“We are also organizing a post-graduate course in Ob- 
stetrics in the near future. Those interested in these classes 
should apply at once.” 


CHICAGO COLLEGE 
Atlas Club Banquet 

The Hyoid Chapter of the Atlas Club, Chicago College 
of Osteopathy, is becoming famous through the courtesy of 
Dr. J. Deason and his moose dinners. The third annual ban- 
quet was held January 26th. More than one hundred and 
fifty sat down to that generous feast of good things, pre- 
sided over by the Atlas boys with Dr. Henry Stanhope 
Bunting as toastmaster, whose fame as such needs no com- 
ment. To show his interest and loyalty to the Club and 
osteopathy, the doctor drove three hours through severe 
winter weather to be at this occasion. 

The speakers were Dr. Blanche Elfrink, Dr. Fannie Car- 
penter, Dr. Earl J. Drinkall, Dr. Arthur Brockway, Mr. Ralph 
Arnold, Dr. C. J. Gaddis, and Dr. J. Deason, our gracious 
host, who told us of his experiences in the hunt and the 
marvels of Yellowstone—and some of them very marvelous. 

The music was furnished by a quartet composed of Paul 
Wherrit, Fred Peckham, Duane Johnson, and Ernest Funk. 
Mr. Johnson. accompanied by Mr. Moore, sang a clever parody 
on “When Johnny Comes Marching Home,” written by Dr. 
Blanche Elfrink. Miss Little, daughter of one of our Kansas 
— pioneer osteopaths, delighted the audience with a ’cello 
solo. 

Beside local and outside guests there were representatives 
from the various organizations of the college. 

Douglas Stanley introduced the toastmaster, and later 
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with a few happy words closed a delightful evening of good 
fellowship. 





A. T. S. C. O. S. 


The most important new development at the Memorial 
College was the announcement that Dr. Charles E. Still 
was associating himself with this institution. “Dr. Charley” 
has been out of the school work for nearly six years, most 
of which time was spent in New Mexico and California 
recuperating from a nervous breakdown. He returned to 
Kirksville last July, but not until last December was it 
announced that he would be connected with the new college. 
During December and January, he gave a number of lectures 
to the students, both at general assemblies and on special 
subjects to individual classes. He possesses all of his old 
time vigor and wit which make his lectures extremely inter- 
esting. Being the oldest son of the Old Doctor, he probably 
knows more about the early developments of osteopathy than 
any man, and it is a great advantage to the students 
to be able to take work under him. For the next semester, 
“Dr. Charley” is scheduled to meet classes regularly. 

The mid-year freshman class is getting away to a fine 
start. The class was not large, as is usual with January 
classes, but it does contain some very fine material. A good 
schedule has been outlined for these students and by Con- 
vention time, they will be ready to derive great benefit from 
associating with the field physicians and listening to the 
programs, 

A Sanborn Metabolism Apparatus has been added to the 
equipment of the College. The seniors have been given 
instruction in the use of this apparatus and from clinical 
demonstrations will be made acquainted with the value of such 
devices in diagnosis. 

There has been an “epidemic of matrimony” among the 
students of the Memorial College during the past year. 
There were a total of seven marriages since September. 
Three of these were what might be termed as “intramural 
affairs,” in which both parties were students. These were the 
weddings of Miss Helen Cottrille, daughter of Dr. Meade K. 
Cottrille, of Cleveland, to Mr. Donald V. Hampton, of 
Cleveland; Miss Clara Whalen, of Rockland, Maine, to Mr. 
Hugh P. Wise, son of Dr. H. T. Wise, of Rockford, IIl.; 
and Miss Addie Russell, of Grand Junction, Colo., to Mr. 
Ben C. Maynard, of Blair, Nebr. Other students who have 
joined the ranks of the benedicts are Mr. W. T. Williamson, 
of Minook, Ill.; Mr. Emanuel Withers, of York, Pa.; Mr. 
Paul J. Brown, of York, Pa., and Mr. J. K. Johnson, Jr., son 
of Dr. J. K. Johnson, of Jefferson, Iowa. 

Miss Ruth Watkins, Mr. H. R. Stallbohm and Mr. R. J. 
Sprinkel were delegates from the Andrew T. Still College 
to the International Student Conference, held in Indianapolis 
during the holidays. They were the only representatives from 
osteopathic colleges in that gathering of more than seven 
thousand students from all over the world. Mr. Sprinkel 
attended a meeting composed entirely of medical students 
who listened to a discussion of the work of a medical mis- 
sionary made by Dr. Alquist, a medical missionary from 
Assam, on “Co-Operation of the Medical Missionary With 
His Fellow Missionary.” His speech was so forceful that 
Mr. Sprinkel became convinced that he was listening to one 
medical doctor who would co-operate even with an osteopath. 
To make sure, he obtained the floor and before approximately 
400 medical students asked the Missionary directly, “Would 
you co-operate with an osteopath if you happened to be in 
the field together?” Dr. Alquist’s reply was: “Well, I think 
so—yes, I would co-operate,” and according to the eye wit- 
ness, he got quite red in the face. Everything was peaceful 
up to this point when Dr. Alquist made an additional state- 
ment to the effect that too much is claimed for osteopathy, 
whereupon Mr. Sprinkel considered that the first gun had 
been fired. 

A speech for osteopathy was the result. It was pointed 
out that too much was claimed for medicine, which point 
was followed up by a detailed description of the course of 
study of an osteopathic physician, “studying the same authors 
and putting in the same number of hours that is required 
in a medical college, which gives the osteopath a moral right 
to compete with the medical doctor.” An appeal was made 
for osteopathic physicians in foreign missions, hinting at a 
suspicion that medical prejudice might be keeping some people 
from serving God. 

It is a significant fact that over a dozen medical students 
searched out this speaker after the meeting, introduced them- 
selves and said that they had not known that an osteopathic 
physician received the preparation that they do. 
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20 Members of Jan. 1924 Receive Diplomas 

Commencement exercises for the January, 1924, class 
were held in the George A. Still Memorial Building last 
Friday evening at eight o’clock. Twenty members of the class 
received diplomas. ; 

The program for the evening was: 

Invocation—Rev. Williams. 

Music—Harmony Doctors. 

Solo—Mr. Brink. 

Address—Gov. C. H. Brough. 

Presentation of Diplomas—Dr. S. S. Still. 

The address by Ex.Governor Brough of Arkansas proved 
in itself, that as has been repeatedly mentioned, that he is 
versatile to the fullest extent in his intelligent presentation 
of any subject. Governor Brough appeals to the general pub- 
lic in an oratorical way because he deals with both major 
and minor topics in a manner that is easily understood by 
them. His ready wit changing to the more serious problems 
with ease, reminds us a great deal of John McCormick, the 
great American tenor, who likewise deals with equal ease, 
selections from grand opera to his favorite “Mother McCree 
so loved by everybody. ; 

Previous to the commencement exercises, the class exer- 
cises and banquet were held at the Presbyterian Church. 

The program was: 

Class History—H. Felder. 

Solo—J. E. Hammond. 

“Our Future’—Wayne Dooley. 

“The January, 1924, Fund”—R. E. Gaston. 

“To the Faculty’—Mrs. G. S. Dodson. 

The members of the graduating class are: 

R. M. Bersinger, D. W. Burdue, Mrs. G. S. Dodson, 

“ ~ ; 
Wayne Dooley, H. B. Felder, R. E. Gaston, W. E. Gifford, 
J. J. Henderson, B. S. Jolly, R. S. Licklider, B. K. Powell, 
C. I. Pray, C. M. Propst, C. E. Rothrock, G. S. Rouner, R. E. 
Shaver, Fred Shaw, J. H. Stokes, G. N. Wilson and Miss 
Grace Woodelton. 

HOCKEY TOUR 

The hockey team returned from their Canadian trip, well pleased 
with the results accomplished. ; 

Their stay in Toronto, their use of the ice arena there, the sched- 
ule of games with the various Canadian clubs, were arranged by the 
loronto Society of Osteopathic Physicians. Dr, Hubert Pocock is presi- 
dent of this society, and on the first day of their stay in Toronto, the 
hoys were his guests at a luncheon at the Board of Trade, From that 
time until Dr. F. P. Millard took them to a Shakespearian show on 
their last night in the city, the members of that organization exerted 
themselves to show the students a pleasant time. 

The boys were guests of Dr. Janet Kerr, at a show, and of Dr. 
Amsden in his office where he showed them some special proctology 
work: Drs, Amsden and Millard entertained them at Dr. Muncie’s spe- 
cial clinic on deafness; Dr. L. E. Jacquith Jr. showed them through the 
Toronto University and the general hospital, where he is taking a 
medical course. ’ 

They were guests of Dr. Henderson at the Granite Club. The Gran- 
iet Hockey team is now in Europe competing in the ice games of the 
Olympics. ‘ - os ° 

The secretary of the Toronto Society of Osteopathic Physicians is 
Dr. Jack O’Connor, who is physician to the manager of the ice arena 
and whose influence made it possible for the boys to use that much 
coveted place. There is only one such arena in Toronto and of course 
many teams were striving for a chance to practice there. The A. S. O. 
hoys had the place for an hour each day, which gave them splendid 
practice and opportunity to see some of the best Canadian teams, and 
of course good publicity. 

Dr. O'Connor is one of the best coaches ever turned out from 
the American School of Osteopathy. He had a hig write-up recently 
in the Chicago Tribune. He is coach of the Argonaut football team, 
and was their coach when they were Dominion Champions two years 
ago. le is also official physician of St. Patrick’s Hockey Club of 
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Toronto, a professional team which of course always had an M. D. until 
they secured Dr. O’Connor. He has been secured as official doctor for 
the coming season for the Toronto Leafs, a club with membership in 
the International Baseball League. He also does professional work for 
several clubs around Toronto. 

The players were very enthusiastic in their praise of Dr. O’Connor 
for securing for them the advantage of such a practice place, and the 
schedule of games. 

In Galt, the A. S. O. boys were defeated 10 to 3, although they 
made a 8 to 2 score in the last period of the game. The Galt club is 
in the same conference with the Toronto Granite club, now playing in 
Europe in the Olympics. Following the game Drs. Macrae and Shay 
entertained the players in Dr. Macrae’s home. 

The boys held their own well in their contests with Canadian clubs, 
winning and tying their share of the games. 

Their game with the Army at West Point had to be cancelled be- 
cause of no ice, and the same thing was true at Notre Dame. The 
weather turned cold at Notre Dame in time for a part of their sched- 
ule, and they could have arranged to meet the A. S. O. on Monday 
after the latter’s game with Michigan, but the expense of staying so 
long for a single game was too great to be considered. 

At Michigan, the boys defeated one of the best teams in the middle 
west by a score of 6 to 3. 

The college paper at Ann Arbor, said of the game: 

“In spite of their best efforts to win the second game of the sea 
son Michigan’s hockey artists were forced to bow to the superior all- 
around play of the sextet representing the American School of Oste- 
opathy by a score of 6-3 last night at the Coliseum. 

“Coach Barnes’ aggregation was unable to cope with the polishing 
combination play of the doctors, whose long practice period in Canada 
was most evident in their type of game. Fresh from a trip through the 
Dominion, in the course of which they won all their games with a 
single exception, the visitors employed a passing game intermixed with 
the efforts of their star performers with the result that the Michigan 
team was outclassed. * * * 

“It it no disgrace to the Michigan sextet to have lost to their op- 
ponents, who boasted of one of the best hockey teams ever seen in Ann 
Arbor. Both in individual play and in teamwork, the osteopaths showed 
brilliant form. The result was that the Michigan defense was drawn 
apart and the excellent stick work and accurate shooting of the doctors 
came _ into play.” 

The sport editor of the Ann Arbor Times said: 

“Kirksville, Mo., the home of the American School of Osteopathy, 
has just reason to be proud of its hockey sextet, which met and de- 
feated the Wolverine puck shooters at the Coliseum Tuesday night by 
a score of 8 to 6. . j 

“The visiting team, which is recruited from a student body which 
does not exceed 600, showed the pupils of Coach Darr’s how the ice 
game should be played, and while the Wolverines fought gallantly, they 
were no match for the polished team of doctors. F ; 

“The osteopaths presented one of the smoothest combinations which 
has played on the Michigan ice for some time, the men pla ing to- 
gether well in combination, being strong on defense and attack.” 

Dr. W. S. Mills, president of the Michigan Osteopathic Board and 
other erm, entertained the boys after the game.—Journal of 
/steopathy. 





D. M.S. C. O. S. 


We note that the Des Moines College graduated 14 
doctors in the mid-year class on January 17, 1924. The class 
enrolled 100 per cent strong in the A. O. A, 

_ Those graduating were as follows: Morris C. and Myrtle 
EF. Auger, Rudd and Stella Blauvelt, Ralph D. Conkling, 
Elisha T. Kirk, Walter J. Laird, Frances T. Mattox, Chas. 
N. McMullen, Joseph A. Nelson, John E. Rogers, Josephine 
\. Russell, Gustav Stohlberg and Earl W. Weygandt. 


MASSACHUSETTS COLLEGE 
Move for Higher Standards Approved by the Faculty 


The faculty of the Massachusetts College of Oste- 
opathy has accepted the recommendations of the scholar- 
ship committee relative to higher standards in the school 
and under the joint leadership of the scholarship commit- 
tee and the legislative committee plans will now go for- 
ward to increase substantially the admission and gradua- 
tion requirements. Wilbert G. A. Lindquist, B.S., D.O., 
and a Phi Beta Kapa man from Boston 
University is chairman of the scholar- 
ship committee and Howard Charles 
Gale, A.A., S.T.B., D.O., a graduate of 
Tufts College, is chairman of the legis- 
lative committee. 





TAKEN AT TORONTO ARENA— 
TORONTO, ONTARIO.. 
DEC. 19, 1923 
In line left to right: 
Dr. J. J. O’Connor, Trainer. 
E. B. Johnson, ’24. 
Fred Rutherford, ’24. 
I. L. O’Connor, ’26. 
G. Atkinson, ’27 (Mer.) 
G. Braund, ’27. 
F. L. Mitchell (Capt.), ’24. 
Bert Wright, ’24. 
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Philadelphia College 
Annual Track and Field Events 


Plans for the fourth annual indoor 
track and field meet to be held by the 
Philadelphia College of Osteopathy in 
the 108th Field Artillery Armory, Broad 
street and Susquehanna avenue on 
February 23, call for one of the best in- 
door meets staged in Philadelphia in re- 
recnt year. Events for college, school, 
military and A. A. U. athletes are on the 
program, and many girls’ races are 
booked. 

Trophies and medals of every descrip- 
tion are offered as prizes for the various 
events and among the various cups of- 
fered for the relay and special events 
are two that must be won twice before 
they become permanent possessions of 
the winners. 

Nine trophies are on the list for the 
relay races and special events and the 
possibility of at least two more being 
added appear bright. The Dr, Arthur 
M. Flack trophy, known as the dean’s 
trophy, which stands thirty-three inches 
high, will be awarded to the high school 
scoring the greatest number of points in 
the meet. The Dr. Emanuel Jacobson 
trophy, for the Suburban High School 
Championship, stands twenty-four inches 
high. Both these cups must be won 
twice to become permanent possessions. 

Other trophies offered are the Dr. John 
Henry Bailey trophy for the college 
medley relay championship, the Dr. David 
S. B. Pennock trophy for the high school 
girls’ relay race, the Dr. Ralph L. 
Fischer trophy for the fifty-yard dash 
for college men, the Dr. H. Walter 
Evans trophy for the 600-yard novice 
race, the Dr, C. Paul Snyder trophy for 
the two-mile run, Dr. Francis J. Smith 
trophy for the invitation fifty-yard dash, 
and the Dr. William J. Furey trophy for 
the interregimental relay race. 

Forty-one events are listed on the pro- 
gram, and among the special events are 
a 440-yard relay for A. A. U. women, 
a fifty-yard dash for women and a fifty- 
yard dash for men. In the latter event, 
“Boots” Lever, former Penn captain; Al 
Leconey, late of Lafayette; Bob McAlI- 
lister, New York’s flying cop; Loren 
Murchison, Bernie Welfers, Jr., Frank 
Farrell of Fordham and several other 
stars have been invited to compete. 
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O. W.N. A. Policy 
Active Members 


1 Continuation of: 

1. Campaign for 100 per cent mem- 
bership. 

2. Public Health Lectures. 

3. Gymnasium classes — training 
and examining. 

4. Better Baby Conferences. 

II. In localities interested in Voca- 

tional guidance. 

1. Distribution to high schools, girls 
schools and colleges of leaflets on os- 
teopathy as a vocation for women. 

2. Giving lectures to groups of girls 
on osteopathy as a vocation. 

3. Contests among girls of high 
schools and colleges and universities 
on same subject. 

Prizes might consist of one year’s 
scholarship in some osteopathic col- 
lege. Cash prize. 

III. Work in public schools as phys- 
ical examiners, Work on treating 
staff of Parent Teachers Clinics 
where maintained. 

IV. Begin formation of definite plans 
for Scholarship Loan Funds. 
Associate Members—(Lay Members) 

1. Drive for organization of local 
groups whose policy will be deter- 
mined by local conditions. 

2. Encourage local groups to— 

Federate with other local districts 
and state clubs. 

Aid in establishing and maintaining 
osteopathic clinics and hospitals. 

Aid in osteopathic legislative cam- 
paign. 

Student Associate Members 


1, Organization in every osteopathic 
college with 100 per cent membership 
as goal. 

2. Course of lectures to prepare 
members for public health talks. Phys- 
ical examination of school children, 
gymnasium classes. Better Baby con- 
tests. 

3. Encourage affiliation with feder- 
ated clubs local district and state. 

4, Contests on public health lecture 
etc. 


Georcta B. SMITH, 
Los Angeles, Cal. 





Women Speakers’ Contest 


The Osteopathic Women’s National 
Association, offers a cash prize of 
twenty dollars, for the best Public 
Health address given by a woman 
student, in a standard osteopathic 
college. 

CONDITIONS 
There is to be a speakers’ contest 
for all women students in each osteo- 


pathic college, on timely, pertinent, 
public health subjects, suitable for 
presentation before P. T. A. organi 


zations, women’s clubs and other pub 
lic gatherings, 
Talks limited to ten minutes. 

3. Doctors who have been in prac 
tice, but ‘now doing post-graduate 
work, not eligible for prizes. 

4. Each college group to have as 
judges of its contest, 


Three Women 


A. A public school teacher. 

B. A prominent club leader. 

C. An alert, active D. O. in practice. 

5. Each college’s chosen winner to 
appear in person at Kirksville, May 24, 
1924, and give her address in an open 
program. 

6. No first prize given, except to one 
actually present at the O. W. N. A. 
convention (date and place mentioned 
— and giving her own talk. 

Prize winning address to be given 
O. W. N. A. in typed manuscript for 
publicity purposes, 

8. Second prize to be five dollars and 
favorable mention. 

9. Second best address to be given 
in manuscript form, typed, to O. W. 
N. A. for magazine or bulletin use. 

RogBerTtA WIMER-Forp, D. O. 


President O. W. N. A. 





DR. DOWNING’S SCHEDULE 


Those who contemplate taking Dr. 
Downing’s course in technic will be 
interested in the following schedule: 
Los Angeles, March 17; San Francisco, 
March 31; Portland, April 7; Seattle, 
April 14; Spokane, April 21; Salt Lake 
City, April 28; Denver, May 5 

Any one who desires to take this 
work should notify: The Osteopath, 617 
New Ridge Bldg., Kansas City, Mo. 





The December number of the “Seattle Woman,” 
nificent, monthly periodical contains a feature write-up of 
the Seattle Osteopathic Women’s Club. 
headed as are all other organizations of note of the place, 
with a group photograph of the members. 





a mag- 
This article is 


The article 








mentions the important fact that its membership comprises 
one hundred per cent membership of women practicing 
osteopathy in the city. 

Eva W. Macoon, D. O., Press Chairman. 





Fig. 1 Fig. 2 Fig. 8 Fig. 4 Fig. 5 
1. Dr. Leanora Grant, Secretary-Treasurer National OWNA. 4. Dr. Emma Wing Thompson, Vice-President Seattle Unit 
2. Dr. Roberta Wimer-Ford, President Osteopathic Women’s OWNA. 
5. Dr. Hattie Slaughter, President Seattle Unit OWNA. 


National Association. 


Dr. Lydia S. Merrifield, President, Washington Unit OWNA. 
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THE SICK MAN 


The poor sick man has a sorrowful lot, 

Telling a doctor from one who is not. 

First there’s the medico, praising his pill 

(He may be the “grist” from a “Di- 
ploma Mill’) 

Then there’s the Chiro-bluster and bluff, 

He cures all diseases, but don’t know 
his stuff. 

Then we come down to the 
and Coues, 

Probing the mind and 
“Lees.” 

Next in the line is Psycho-analysis, 

Which lays everything to cerebral paral- 
sis. 

One of them told me I had a Psychosis, 

“All wrong” said the next, “It’s a sim- 
ple neurosis.” 

I don’t give a hang if I have Anky- 
losis, 

Just so they give me a decent prognosis. 

Thus it goes on as I plod my way 
through, 

Everyone’s wrong but the one I go to. 

None of the bunch can seem to agree 

Just what is really the matter with me. 

I can’t evade ’em, I can’t abort ’em, 

Sut I can prove them ALL Wronc.— 

Post paenene. —Neuron, June, 24. 


ST ATE AND DIV ISION. AL 
ORGANIZATIONS 
CALIFORNIA 
Dr, Tasker Elected President of 
Osteopathic Board 

Dr Dain L. Tasker of Los Angeles 
has been elected president of the state 
board of osteopathic examiners at the 
annual meeting of the board in this 
city. Dr. Tasker, who held the office 
of vice-president until the election suc- 
ceeds Dr. Henry W. Forbes also of Los 
Angeles, the first president of the or- 
ganization. The new vice-president of 
the Board is Dr. W. W. Vanderburgh 


of San Francisco. 


Abrams 


chasing the 


L. A. Society Meeting 

The January meeting of the Los 
Angeles Osteopathic Society was held 
at the Wilshire Inn on Monday even- 
ing, January 14th, Dr. Elizabeth Rosa, 
the secretary, sent out the following 
communication to the members: 

“As you know, the wemen of the 
profession are to present the program 
for the January meeting. We wish it 
were possible to hear from every 
woman osteopathic physician but since 
that is impossible, we have tried to 
follow the Program Chairman’s policy 
of having papers by members young in 
practice and the resume by a member 
of more years’ experience. 

“Dr. Collinge has asked me to pre- 
side in his place. Dr. Edna L. John- 
son will be our guest of honor and w'Il 
speak on ‘Osteopathy in China.’ 

“The subject of the general program 
is Gynecology and the speakers and 
their subjects are as follows: 
Gynecology— 

1. Physiology—Dr. Mary L. LeClere. 

2. Inflammations—Dr. Harriet L. 
Connor. 

3. Malpositions and Tumors—Dr. 
Evangeline Percival.” 

—Team Work. 


CANADA 


According to those in attendance, 
one of the most interesting meetings 


was held at Toronto, Jan. 12th the 
monthly meeting of the Toronto As- 
sociation, Dr, Hubert J. Pocock pre- 
siding. The meeting was held in the 
rooms of our old classmates, Drs. Hil- 
liard, whom you will remember some 
time ago suffered a serious fire in 
their former location. They are hap- 
pily located in this city of Toronto, 
where all our many osteopaths seem 
to be doing well. 

Osteopathy has a host of friends in 
that section. The laws are still not 
the best in every way for the protec- 
tion of our D. O.’s, but when the mat- 
ter of a reporter’s story of a certain 
case being printed in the newspapers 
came up, the friends of osteopathy 
waited with considerable anxiety to 
know what the come-back from the 
profession would be. 

There is always a man ready for 
any occasion. Dr. Henderson, Past 
President of the Toronto Association 
was equal to it as noted in the clipping 
printed on page 435 in this issue. 

Nearly every osteopath was present 
with the exception of one or two who 
happened to be holding a special clinic 
at the time. Meetings were held both 
afternoon and evening until a very late 


hour, nearly everyone contributing 
something from his experience, 
whether suggestions, questions or 


technic. Furthermore, they are prac- 
tically all members of the A. O. A. 
Those present were: 

Dr. J. S. Bach 

Dr. G. A. De Jardine 

Dr. W. L. Durman 

Dr. G. G. Elliott 

Dr. R. B. Henderson 

Dr. A. B. Hilliard 

Dr. W. F. Hilliard 

Dr. H. C. Jaquith 

Dr. L. E. Jaquith 

Dr. Janet M. Kerr 

Dr. D. Little 

Dr. John O’Connor 

Dr. Adalyn Pigott 

Dr. Hubert Pocock 

Dr. Joseph Pocock 

Dr. Margaret Pocock 

Dr. Fred Schilling 

Dr. Elizabeth Clark 

We understand another interesting 
meeting will be held at an early date, 
with Dr. Bush of New York, nose and 
throat specialist, for whom they are 
arranging a clinic, 

A Toronto Clinic 

Drs. Millard and Muncie held an 
Eye, Ear, Nose and Throat Clinic in 
Dr. Amsden’s office on January 12th. 
The clinic was quite large and it was 
reported to be a great success. 





Toronto News 

It might be of interest to you to 
know that we are expecting the great 
and only Galli-Curci, Queen of Song, 
in our fair city on the 26th of February. 
The Toronto Association of Osteo- 
pathic Physicians are attending in a 
body. In fact, we expect to have 
thirty-five seats and, in her honor, we 
are presenting a bouquet of American 


Beauties. This will be written up in 
the Toronto papers, socially and other- 
wise. 


On Saturday, the 19th of January, 
the Legislative Committee of the On- 
tario Osteopathic Association, consist- 
ing of Dr. og gee President, Dr. 
Othur Hilliary, Dr. John O’Connor, 
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Dr. Jaquith, Dr. Hilliard and Dr. 
Pocock, had dinner together and dis- 
cussed the pros and cons of the coming 
legislation. 

Enclosed find letter written by Dr. 
R, B. Henderson to the Press as a 
result of a recent autopsy that was 
held, in which we feel that you will 
be interested, 

(See page 435.) 
Husert Pocock, D. O. 
President. 





ILLINOIS 

Legislative Victory in Illinois 

The following letter was sent out 
to the members of the Illinois Osteo- 
pathic Association by the secretary of 
that organization: 

January 17, 1924 
Dear Doctor:— 

The decision of the Supreme Court 
in the Case of People v. Schaeffer, No. 
14738, is one of the most signal victor- 
ies for osteopathy ever won in the 
courts of any of the states. Briefly, 
the opinion accomplishes the following 
results: 

1. Re-affirms the case of People v. 
Love and holds the entire Medical 
Practice Act of 1917 invalid. 

Holds the entire Medical Practice 
hes of 1899 invalid because of its mani- 
fest discriminations against osteopaths 
and schools of osteopathy, particularly 
with reference to surgery and ob- 
stetrics, 

3. Makes it clear that no Medical 
Practice Act will be held valid if it 
confers a monoply of surgery or ob- 
stetrics on so-called medical schools 
or systems of healing. 

The Attorney General has notified 
our attorneys of his intention to peti- 
tion for a re-hearing in this case. This 
has undoubtedly been done at the 
instigation of the Illinois Medical So- 
ciety and its attorneys. Whether or 
not the Supreme Court will grant a 
re-hearing will not be known until 
some time in February. 

Considering the very great import- 
ance of this last Supreme Court deci- 
sion, we do not see how any D. O. 
in the state should fail to be a member 
of the Association and help us finan- 
cially and otherwise to fight these 
legislative battles. It certainly begins 
to look as though we were at last 
getting somewhere. So, I urge you, 
if you have not already done so, to 
send in your dues at once. The A. 
O. A. directory will go to press in a 
few days, so it is absolutely your last 
chance to get a listing in that for this 
year, 

Fraternally, 
Hat W. SHAIN 
Secretary-Treas. 





The Illinois Osteopathic Association 
Convention will be held at Ottawa, 
Illinois, June 25 and 26, 1924. 





Second District Meeting 


The quarterly meeting of the Second 
District of the Illinois Osteopathic 
Association was held at the Nelson 
House in Rockford, on January 3rd. 

Dr. Chester Morris of Chicago, dem- 
onstrated lumbar technic. Dr. L. 
Trowbridge of Dixon, read a paper on 
upper dorsal technic. 

The association transacted its regular 
business and decided to hold its next 
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meeting with Dr. Loretta Lyons in 
— during May. 

Dr. S. Loving, Rockford, is pres- 
ident b ‘the association and Dr. Maude 
Swits Stowell is secretary and treas- 
urer, 

Other local members are Dr. C. E. 
Medaris, Dr. W. O. Medaris, Dr. 
Hugh Wise, Dr. Nell Shellenberger, 
Dr. Gustave E. Hecker, Dr. Arthur 
C. Proctor. 

Those present from outside the dis- 
trict were: Drs. J. Young and 
Clara Busse of Beloit, Wis.; Clara 
Whalen Wise, bride of Dr. Hugh P. 
Wise of the A. T. Still College in 
Kirksville (also a student there); Dr. 
Sadie I. Banks, formerly of Chicago, 
now from Irene, IIls. 

Members present from Dixon were: 
Drs. A. M. McNichol and L, R. Trow- 
bridge; Galena; Dr. D. T. Hardie, 
Freeport; Dr. A. C. Weber. 

Springfield District Meeting 

Dr. C. O. Casey of Decatur was 
principal speaker at the Illinois Osteo- 
pathic Association district meeting at 
Springfield, January 16. Dr. Casey 
spoke on “Legislation and the 1923 
Law.” He was followed by Aubrey 
Cribb, Springfield correspondent of the 
Associated Press, who addressed the 
meeting on “Publicity and How to 
Obtain It.” Dr. John R. Rich, Spring- 
field, gave a report on the Springfield 
clinic. 

Chicago Meeting 

The regular business meeting of the 
Chicago Osteopathic Association, will 
be held at the Hotel Sherman, Thurs- 
day evening, February 7th at 8 P. M. 

The speaker of the evening will be 
Dr. C. J. Gaddis, Secretary of the A. 
O. A. and editor of the A. O. A. Jour- 
nal, 

Froyp F. Peckuam, D. O., 
Secretary-Treasurer. 


KANSAS 
Wichita D. O.’s Elect 

The Wichita Osteopathic Associa- 
tion held a special meeting in the of- 
fice of Dr. C. L. Farquharson Tues- 
day evening, Jan. 22, for the annual 
election of officers. The following 
were elected: Dr. J. Worling Bere- 
man, president; Dr. P. C. Schabinger, 
vice president, and Dr. Farquharson, 
secretary-treasurer. 

Drs. E. M. Burkhardt, George O. 
Shoemaker and R. P. Carlton were 
elected trustees. The following com- 
mittee heads were also appointed: Hos- 
pital committee, Dr. C. E. Willis; 
finance committee, Dr. P. C. Schab- 
inger; clinics committee, Dr. R. P. 
Carlton; women’s organization, Dr. 
Gertrude Farquharson, and publicity 
committee, Dr. Harry C. Bereman. 
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“The Verdigris Valley Osteopathic 
Association met Tuesday evening, Jan- 
uary 8th, with Drs. Bell and Bell at 
Independence, Kansas. After the reg- 
ular business meeting there was a very 
interesting program. Dr. C. M. Wy- 
atte of Coffeyville read a paper on 
Influenza and Dr. L. S. Adams of 
Fredonia read one on Pneumonia. The 
papers were so closely connected that 
both were read before the general dis- 
cussion and questions on them. 

The members of the association 
present were: Dr. Margaret Wolf of 


Chanute, Dr, L. S. Adams of Fredonia, 
Dr. H. S. Wiles of Neodesha, Dr. 
Adele Doan of Parsons, Dr. J. C. 
Logsdon of Caney, Dr. R. W. Bell, 
Dr. Mary Bell, Dr. R. B. Smith of 
Independence, Dr. R. L. DeLong of 
Oswego, Dr. C. M. Wyatte and Dr. 
D. D. Harbaugh of Coffeyville. The 
guests were Dr. Mary Pearl Adams, 
Mrs. J. C. Logsdon, Mrs. D. D. Har- 
baugh and Mrs. H. S. Wiles. 

Doctors Bell served lunch at the 
close of the meeting. The next ses- 
sion will be held February 5th in Drs. 


Bell’s office. 
D. D. Harsaueu, D. O. 


Student Essay Contest 

The Verdigris Valley Osteopathic 
Association which held a very success- 
ful essay cortest last year has sent out 
the following letter to the students of 
their community. Already 20 have en- 
rolled. 

Independence, Kansas 
January 7, 1924 

7, ae ae 

. V. O. A., composed of the 
towns fs " Coffey ville, Independence, 
Neodesha, Fredonia, Caney, Oswego, 
Parsons, Chanute, Cherryvale, and 
Nowata, offers $100 in prizes for the 
best essay on osteopathy written by 
any Junior or Senior High Schooi 
student in the Verdigris Valley. 

The essays should deal especially 
with the basic and fundamental princi- 
ples of osteopathy and should contain 
at least 1500 words and not more than 
2500. The essays are to be completed 
and handed in to your local osteopath 
or to the undersigned by April 15, 
1924. Do not sign, but indicate your 
essay by number, letter, or some 
method of identification and address 
separate letter to the undersigned, stat- 
ing your name and the designation 
you have attached to your essay. These 
letters are to be opened by the com- 
mittee awarding the prizes, 

The undersigned or your local osteo- 
path will be glad to furnish you with 
literature or any information you may 
desire. The essay will be graded ac- 
cording to the following scale: 

1. Description of Osteopathy. ..20% 
2. Understanding of osteopathy.20% 





EE, Pee wcwessrtmcnweees 20% 
E, CIS iio ovo vcc erewxwaewnvie 20% 
eer eee 10% 
i ee bas cca oko es canes 10% 
Total 100% 


For further information see the 
undersigned or any member of the 
Verdigris Valley Osteopathic Assoc- 
ciation. 

Very truly yours, 
Dr. Rospert W. BELL 
Dr. Mary C,. Bett 
Dr. R. BLANDON SMITH 


The A. O, A. stands ready to co- 
operate with any organization putting 
on these contests. Literature may be 
had at special rates. 


KENTUCKY 
Health Board Endorsed 

The Lexington Leader of January 
15th in reporting the session of the 
legislature contained this paragraph, 
which we note with interest: 

“On all members’ desks this morn- 
ing was a letter from the American 





Osteopathic Association, Kentucky 
Division signed by C. Johnson, 
chairman of the executive committee, 
and addressed to Gov. Fields and 
Assembly members endorsing the State 
Board of Health. ‘The Kentucky Os- 
teopathic Society memoralizes_ the 
Governor, Hon. J. W. Fields, and the 
members of the General Assembly to 
preserve the health and medical laws 
as they have been perfected thro:t:h 
a generation that Kentucky may con- 
tinue to be a model among the States 
in its work for the protection of the 
health and lives of its citizens’, the 
letter set out.” 


MAINE © 
State Meeting 

Members of the Maine Osteopathic 
Society held their regular meeting in 
Portland, on Saturday, February 2, at 
the Congress Square Hotel. A busi- 
ness session was held at two o’clock 
followed by speakers and a dinner 
was served at six. 

Dr, Jerome Waters of Newark, N. 
J. spoke on “The Bates Method or 
Osteopathic Opthalmology,” also 
“Rhinology and Otolaryngology.” 
Dr. Cox, of Biddeford, spoke on “How 
to Treat Pneumonia Successfully.” 


MASSACHUSETTS 
State Meeting in Boston 
The Massachusetts Osteopathic So- 
ciety met in Boston, Saturday, Jan- 
uary 26th, at the Hotel Lenox. Dr. 

John A. MacDonald in writing of this 

meeting says, “It was a_ knockout. 

Every one of the numbers was worth 

a lot.” The program follows: 

9 A. M. The State Society. Dr. Nor- 
man B. Atty, President. 

9:15 A. M. The Massachusetts Osteo- 
pathic Hospital. The Hospital 
Committee. 

9:45 A. M. Two Interesting Cases 
(cases present). Dr. A. F. McWil- 
liams. 

10 A. M. Technique of Fasting in 

Epilepsy, Rheumatism, Ptosis, In- 

fections and Auto Intoxication. Dr. 

Anna G. Tinkham and Dr. Ruth I 

eee. 

. Technique, routine care and man- 
agement of emergencies and com- 
plications as they arise. Dr. 
Tinkham. 

2. Laboratory Care. Dr. Tinkham. 

3. Economics of the problem—plac- 
ing and care of these patients in 
private homes in an average com- 
munity. 

How it is managed. Dr. Hum- 
phries. 

4. Case reports to illustrate above 
points. Dr. Humphries. 

Questions? 

P. M. Recurring Lesions. Dr. L. 

Mason Beeman, Dr. Charles S. 

Green and Dr. George W. Riley. 

1. Predisposing Factors. Dr. Bee- 
man. 

2. Adjustment. Dr. Green. 

3. Intestinal Auto-intoxication. Dr. 


Riley. 
Questions? 

3 P. M. Practice in Acute Diseases. 
Dr. Howard T. Crawford and Dr. 
Perrin T. Wilson. 

1. The confidence of the patient. Dr. 
Crawford. 
2. What I carry and its use. Dr. 
Wilson. 
(Continued on page 451) 
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Solving 


UNDREDS of leading Osteo- 

paths throughout the nation 

during the past three years 
have learned from their own personal 
experience and in their practice that 
the facts set forth on this page ARE 
FACTS, and the biggest men in the 
profession accept and endorse these 
principles. 

During the past three years more than 
100,000 diseased people have proved in 
their own bodies to their own satisfac- 
tion that natural food tends to correct 
disease. Why have more than 77 human 
ailments responded to the regular daily 
use of Whole Grain Wheat, many of 
these ailments being the so- -called incur- 
ables, such as diabetes, asthma, cancer, 
Bright's disease, goitre, and on down to 
constipation, boils, muddy complexion, 
stomach ulcer, etc., etc.? 

The entire scientific world agrees that 
disease is merely altered function of the 
life cells and organs of the body. Altered 
function simply means changed action of 
the life-cells. What causes the life-cells 
to change their function or action? 

We can better grasp the answer to this 
by considering what causes them to act 
at all. The new-born babe will die—its 
life-cells will cease acting—unless it is 
fed, and the only thing under the sun 
that it can be fed to keep it living is 
milk. Unless the baby is fed milk, then 
its life-cells will change their function 
and that is disease, and death will in- 
evitably result. It must be that milk 
possesses elements necessary to prevent 
the life cells of the baby from changing 
their function. Of course air is a neces- 
sary adjunct to the milk, but when air 
and milk (especially human milk) are 
available to the life-cells of the new 
babe it continues to function and live. 

Natural milk and natural air prevent a 
change in the function of life-cells of the 
baby. 

While all disease is traceable directly 
to only one source, namely: change of the 
action or function of the life-cells, there 
are only four causes of this change. 
These four causes of disease are: De- 
natured food, denatured water, denatured 
air, and violence. 

Since there is not a vast amount of de- 
natured air, or denatured water, and not 
much violence, the rest of the manifesta- 
tions of disease must be due only to de- 
natured f 

The law of life is replenishment. With 
every heart-beat the blood is sent cours- 
ing through the entire body to deliver to 
the life-cells the 16 elements in balanced 
combination, namely: phosphorus, lime, 
magnesium, potassium, sulphur, carbon, 
nitrogen, manganese, iron, sodium, iodine, 
oxygen, hydrogen, fluorine, chlorine, and 
silicon. With every heart-beat the blood 
gives up of these 16 elements some part 
to each life-cell. The blood cannot con- 
tinue to give up without getting back 
what it gives up. That is what we do 
when we eat, if we obey the law of life 
in eating. We replenish the depleted 
bloodstream. But we cannot replenish 
the blood unless the substances we eat 
contain these 16 elements in balanced 
combination. That is the only and sole 
purpose of eating. 

These elements in balanced combina- 
tion can be found only in natural foods, 
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the ‘“‘Mystery” of Disease 


BY C. H. WOODWARD 


and never in refined foods, and all of 
them in balanced combination, so far as 
man knows, can be found only in a nat- 
ural grain of wheat. Natural wheat, then, 
stands in the relation to life in much the 
same value as natural air and natural 
water. 

Disease then—any and all disease—if 
not caused by violence, such as a blow, 

a fall, or a puncture of the protecting tis- 
sues by a sharp instrument, or from 
breathing denatured air (air filled with 
gases not natural to air), or from drink- 
ing denatured water (water polluted 
with other substances not natural to the 
formula H2O), must be due to either 
an excess or a deficiency of some one or 
more of the 16 elements in the blood- 


stream. 

Nothing in the way of food can get into 
the bloodstream except through the mouth. 
Then, excluding the three causes just named, 
all disease is due to what we put into our 
mouths, or fail to put therein. 

So if disease comes from what we put in 
or fail to put into our mouths, then disease can 
be corrected by correcting what causes it, and 
that is why when those who are ill start using 
Whole Grain Wheat, and regularly use it twice 
a day, they find that their goitre disappears, 
or their diabetes ceases to exist, or their can- 
cer leaves them. It is a perfectly natural 
process. When the life cells begin to get the 
16 elements in balanced combination, which 
they must have to function naturally, then they 
tend to return to natural function, and as they 
do the disease, which is merely a manifestation 
of their unnatural function, disappears. There 
is not much mystery to disease after all. 

But skeptical humanity looks for the com- 
plex and overlooks the simple, obvious thing. 
Because of this skeptical attitude Whole Grain 
Wheat is sold under the definite and literal 
guarantee that the user will be benefited both 
mentally and physically if he or she uses it 
twice a day for 24 days (the 24 gays is because 
a dozen tins will cover 24 days’ use), and if 
he or she does not think so (and the user is 
the sole judge) the purchase price paid will 
be returned without argument. 

The letters printed herewith are all volun- 
tary offerings on the part of the recipients of 
the benefits they received, given us with the 
hope that others may be informed and bene- 
fited by doing as these people did. 


Reduced Him 30 Pounds— 
12 Inches in Waist Measure 


“T am going to state herein a few facts of my 
experience with the use of Whole Grain Wheat. 
Broken down on January 8, 1923, with a very 
weak, overtaxed heart, blood pressure very 
low. complexion purple in color on account 
of hardly any circulation, weight 262 pounds, 
height 5 ft. 1014 in., waist measure 52 inches. 
Lived ten days on diet prescribed by my doctor 
and lost 27 pounds in that time. I was so 
weak I could hardly speak. Your distributor, 
Mr. Cittens, heard of my trouble and came to 
see me, begging me to eat Whole Grain Wheat, 
telling me what it did for him. I started eat- 
ing the Wheat after the 19th day and have 
been eating it every day since that time. I got 
stronger every day and continued to lose 
weight and now I weigh 205 and my_ waist 
measure is 40 in., losing 57 Ibs. and 12 inches 
in waist measure. I tell every person I see 
that is interested about what Whole Grain 
Wheat did for me. My blood pressure and 
heart are normal now, and I haven’t taken any 
medicine since about the 15th of March. I am 
feeling better now than I have in 25 years.”— 
John A, Gillis, 811 N. Chestnut Street, Green 
Bay, Wisconsin, June 24, 1928. Anyone in 
Green Bay can confirm this who cares to do 
so. Telephone 4063, asking for Mr. Gittens. 


Increased His Weight 30 Pounds 


“T have gained in weight about 30 Ibs. since 
using Whole Grain Wheat. My bowels move 
regularly and I have more pep.”—Charles Cen- 
tilli, 840 Michigan Street, Grand Rapids, Mich- 
igan, Sept. 8, 1923. Confirm this, too, if you 
live in Grand Rapids, and have any doubt 
about it, by telephoning Citizens-76684. Mr. 
Fred Witte, 1618 Elisabeth Avenue. 





Passed Life Extension Institute 
Examination 


On November 15th, 1922, I ordered my first 
dozen Whole Grain Wheat. At that time I was 
suffering badly from constipation and at times 
was so dizzy that I could scarcely walk; in fact, 
I was almost a nervous wreck. I had taken 
medicine for a long time for constipation, but 
did not get any permanent relief. After eat- 
ing Whole Grain Wheat for a few days, my 
constipation was relieved, and my other trou 
bles began to leave me. I have not taken a 
single dose of medicine for constipation, or 
any other trouble, since I began eating Whole 
Grain Wheat. 


Yesterday I took a health examination from 
the Life Extension Institute, of New York. 
The doctor making this examination informed 
me that he could find nothing at all wrong with 
me; that I had every appearance of a man 
in perfect health. I certainly did feel good 
when he told me this. My good showing in 
this examination is all due to eating Whole 
Grain Wheat. 

My wife was also troubled with constipation 
and suffered with rheumatism. After eating 
Whole Grain Wheat for a short time, both of 
these troubles were completely relieved and 
have not troubled her any more. (Signed) W. 
J. Weaver, 2501 Hamilton Ave., Columbus, 
Georgia. Anyone in Columbus, Georgia, can 
confirm this very quickly. 


Says Whole Grain Wheat 
Saved Wife’s Life 


“We are thankful to Divine Providence for 
being able to obtain wheat prepared in a per- 
fect state to give all the 16 mineral elements 
of food to sustain life and happiness. Whole 
Grain Wheat has saved my wife’s life, as she 
was about to undergo an operation when she 
learned of Whole Grain Wheat and_ began 
using same. She has gained 15 lbs. She does 
all her own work besides attending to a _ very 
large garden and caring for poultry. She is 
well since using !Vhole Grain Wheat. A man 
who can produce such a food as Whole Grain 
Wheat deserves consideration.” (Signed) Chas. 
J. Erickson, Donnybrook, N. D., October 15, 
1928. Anybody is at liberty to confirm the 
above by writing Mr. Erickson. 


Whole Grain Wheat is never sold 
through grocery stores but only 
through authorized distributors or 
direct from the company, because it 
is guaranteed to reduce your meat and 
grocery bill 25% to 50% when used 
twice daily. It comes in hermetically 
sealed sanitary 1l-ounce tins (ample 
for four servings) and is sold in pack- 
ages of not less than one dozen (a 24- 
day supply because regular use is es- 
sential to results) delivered for $2.00 
east of Denver; west of Denver $2.65; 
foreign $3.50; ‘remittance to accom- 
pany order. Guaranteed to improve 
the user physically and mentally when 
used twice daily for 24 days or money 
refunded. 


To get your first 24-day supply, ad- 
dress: Whole Grain Wheat Company, 
1906 Sunnyside Avende, Chicago, IIl. 
Chicago readers telephone orders Rav- 
enswood 4101; Canadian address, 26 
Wellington St. E., Toronto, Ont.; 
Toronto readers telephone orders 
Main 4489. Ask for free copy of THE 
MOTIVE, the new monthly magazine 
devoted to better living, better health, 
and better business, and being read 
by more than 350,000 readers. A real 
opportunity exists for anyone who 
wishes to establish a business of ben- 
evolence and profit by becoming a 
distributor. No one appointed until 
after he or she has used the food and 
proved its effects on their own body. 
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. Pneumonia. Dr. Crawford. 
. The same subject. Dr. Wilson. 
. Unexpected turns in cases. Dr. 
Crawford. 

6. The same subject. Dr. Wilson. 

Questions? 

The officers of the society are: 
_Dr. Norman B. Atty, President, 
Court Square Theatre Building, 
Springfield, Mass. 

Dr. Grace C. Fitzgibbon, Vice-Presi- 
dent, 276 High Street, Holyoke, Mass. 

Dr. Anna G. Tinkham, Secretary, 
681 Main Street, Waltham, Mass. 

Dr. Charles F. Read, Treasurer, 82 
Main Street, Haverhill, Mass. 


Boston Society Meeting 


Last year, the Boston Osteopathic 
Society conducted a very successful 
Spinal Curvature Week. 
In anticipation of the work, which 
we expect to do this year, we are 
presenting, in our programs, material 
which will be valuable for the work 
which we expect to do this spring. 
The January meeting was held in 
the Massachusetts College of Osteo- 
pathy, 415 Newbury Street, Boston, 
Saturday, Jan, 19th, 1924, at 8:00 P. M. 
The following program in charge of 
Dr. Frank D. Stanton, was presented. 
“Acute Illness in Childhood” 

Dr. Marjorie M. Johnson 
“Infant Feeding” 

Dr. Frank M. Vaughan, 

Nose and Throat Examination 
for Children.” 

Dr. Herbert H. Pentz, 
“Curvature Corrections” 

Dr. William Semple, 

Somerville, Mass. 

The application for active member- 
ship for Dr. W. Herbert Butler, 27 
Dana St., Cambridge was presented 
for action by the Society. 

Non-membership admissions One 
dollar ($1.00) each. 

Frank M. Vaucnan, D. O. 
Secretary. 


cr Co 
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MICHIGAN 
Detroit Osteo. Assn. News 

The regular monthly meeting was 
held on Wed. Jan. 9th, at the Detroit 
Osteopathic Hospital. 

Dr. Geo. B. Clarke was the speaker 
of the evening. His subject was Gen- 
eral Diagnosis. 

Mrs. E. M. Schaeffer, wife of Dr. 
Schaeffer was appointed executive 
secretary at a salary of $150 per annum. 

Dr. Ketchem delivered an address 
on Hygiene to the girls of the high 
schoo] at Northville, Mich. 

Mark Herzretp, D. O. 
Publicity Director, D. O. A. 


NEW JERSEY 
State Society Meeting at Atlantic City 


An immediate and impartial inves- 
tigation of all unethical osteopathic 
practitioners both by the divisional 
and national organization was urged in 
a resolution adopted by the New 
Jersey Osteopathic Association at a 
meeting in the Wayne-Leonard Sani- 
tarium, Jan. 6th. Cooperation with the 
public officials in running down di- 
ploma mills and in prosecuting all 
illegal practitioners was also urged. 

The meeting was the outcome of 
an invitation extended to the State 
Society by Doctors English, Logue, 
Arthur and Conger, officers of the 





Atlantic County Osteopathic Associa- 
tion. An Oriental dinner at the Wis- 
teria preceded the business session. 

The following papers were read: Dr. 
Ira W. Drew, Philadelphia, “Deform- 
ities in Feet of Children in Relation to 
General Health”; Dr. W. S. Le Scieur, 
Philadelphia, “Deformities in Feet ot 
Children During War for Lack of 
Proper Nutrition”; Dr. C. W. Mutt- 
art, Philadelphia, “Acute Gastro-Intes- 
tinal Conditions”; Professor A. Ed- 
ward, “Bacteriology”; Dr. S. P. Ross, 
“Prison Reform.” 

The following set of resolutions will 
be acted upon at the next meeting: 

Be it Resolved, That we as a divi- 
sional society commend the national 
organization upon its effort to estab- 
lish a fund for research work. 

2. That a committee be appointed 
from this society to devise ways and 
means whereby this fund may be in- 
creased as rapidly as possible. 

3. That a committee be chosen for 
the purpose of maintaining the ethics 
of the osteopathic profession. It shall 
formulate rules and regulations where- 
by it may best perform its functions. 
It shall thereupon submit said rules 
and regulations to the National Organ- 
ization with a recommendation that 
the organization act in the same man- 
ner. 

4. That there be an immediate and 
impartial investigation of all unethical 
osteopathic practitioners both by the 
divisional and national organization. 

5. That we cooperate with the pub- 
lic officials in running down diploma 
mills both osteopathic and otherwise 
and aid in the prosecution of all il- 
legal practitioners. 


NEW YORK 
New York City Society 

The city of New York heard addres- 
ses by two speakers at their regular 
monthly meeting and dinner in the 
Waldorf Hotel, Manhattan. Dr. 
George V. Webster of Carthage, N. Y. 
spoke on “Nutritional Disturbances 
and Focal Infections.” Dr. August 
S. Downing, Assistant Commissioner 
and Director of Professional Educa- 
tion, discussed pending legislation 
which will affect the medical profes- 
$10n. 








OHIO 


Excellent Work of Clinic for Crippled 
Children 


A free clinic for crippled children is 
held every Saturday morning at 730 
High St. Columbus. The clinic 
staff is composed of the following: | 
Dr. John Martin Hiss, Orthopedic 
Surgeon; Dr. H. E. Clybourne, X-Ray 
and Foot work; Dr. H. L. Eske, Os- 
teopath; and Dr. Chas. M. LaRue, 
Eye, Ear, Nose and Throat; all of 
which are osteopaths. 

The following story taken from the 
Columbus State Journal of January 
15th, headed, “Baby, Crippled from 
Birth, Soon Will Walk and Play as 
Others Do,” will give some idea of the 
work that is being accomplished in 
this clinic. 

Little Martha Evans sat in a chair at the 
home of her parents, Mr. and Mro, Thomas 
=. Evans, who live south of the city, and 
scowled at the photographer. : 

The usual blandishments which ordinarily 
bring smiles to the faces of youngsters who 
face the camera had no effect upon her. Per- 
haps it was because in the two years of her 
life little Martha has had little to smile about 
—perhaps because the experiences of the last 
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Parallel Rays 
Penetrate Deeply 


The rays of the Thermolite penetrate 
deeply into tissue, just as a searchlight 
beam penetrates space; because they are 
parallel. 

Thermolite rays carry radiant light and 
heat well below the surface, thus relieving 
even deep seated congestion, with its 
 nontanimaas pain, and promoting metabo- 
ism. 

There is no focal spot to burn or blister— 
even in prolonged application. 

Progressive physicians are using Ther- 
molite in place of convective heat, such as 
hot water and other superficial applications, 
as it is more efficient and convenient, 
gives greater penetration, besides having 
= decided advantage of combination with 
light. 


<Thermofite 


Trade Mark 


Radiant Light and Heat 
Applicator 


will be found remarkably efficient in the 

treatment of 

Colds Lumbago 

Eczema Neuritis 

Rheumatism Sprains 

Female Erysipelas 
Complaints 


and many other ills 


Government hospitals and the clinics of 
large industrial organizations also use 
Thermolite extensively. 

Thermolites are scientifically designed and 
well made. Remarkable heating effect is 
secured with small current consumption, 
reducing operating costs and maintenance 
to a minimum, 

Illustration shows 
Office Applicator 
No. 0670, 12-in. di- 
ameter, with stand, 
at $30. No. 0645 
Hand Applicator, 
has same design, 
8-in. diameter, 
without stand, at 
$10.00. Folding 
stand for No. 0645, 
$6.00. 


Genuine Thermo- 
lites are Branded— 
Look for the Name 
on Top of lica- 
tor. It is Your 
Guarantee of Satis- 
faction. 


Write for Literature 
on the use of 
Radiant Light and 
cat. 





H.G. McFaddin & Company 


40 Warren St., New York 
Makers of Lighting Devices since 1874 


H. G. McFADDIN & CO., A.0O.A. J. 
40 Warren St., New York, N. Y._ 
Kindly send literature on Radiant Light and 
Teat. 





Name 


Address 
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HEADQUARTERS 


For the Best in 
Osteopathic Physicians’ 
Equipment 


It is no longer a question as to the 
effect modern equipment and a good 
office have upon prospective patients. It 
is a well established fact that they are 
the strongest factors in building up a 
good practice. 


Catalog on request. 
CHARLES H. KILLOUGH CO. 
(Not Inc.) 

84 East Randolph St., Chicago 














Kansas City College 


of 


Osteopathy and 
Surgery 


“‘The Aggressive 
College’’ 


NEXT CLASS 
SEPTEMBER, 1924 


2105 Independence Avenue 


Kansas City, Missouri 




















few days, with lots of strange men and women 
floating around her, had been too much for 
her baby brain, and she wanted to be sure 
what these folks were about. 

Anyhow, it won’t be long now until Martha 
will smile. For one of the wonders of present- 
day medical science recently was performed 
upon her. From birth, Martha has been unable 
to use one little leg. What is known to medi 
cal men as a congenital dislocation of the hip 
prevented. Of course, during her first year, 
she didn’t know much better, but lately, per- 
haps, she has been wondering why she could 
not toddle around like other children. 

Several weeks ago her parents took her to 
the clinic for crippled children conducted in 
Columbus by Dr. John M. Hiss and Dr. H 
kK. Clybourne. There the operation made fa- 
mous a generation ago by Dr. Lorenz, the 
Viennese surgeon, was performed, and in a 
year, it is expected, Martha will be running 
around even as do other children. Right now, 
of course, with her leg in a cast, Martha can 
cee little to smile about—but she will before 
long. 

Dr. Roscoe Addresses Meetings 

“Do You Examine Your Patients, 
or Do They Examine You?” was the 
subject of a lecture delivered by Dr. 
Percy Evans Roscoe, of Cleveland, be- 
fore members of the Dayton Osteo- 
pathic society at their regular monthly 
meeting Jan. 24th at the Gibbons hotel. 

A 6 o’clock dinner preceded the 
open meeting at 7:30 o’clock. Treat- 
ment of several clinical cases was dem- 
onstrated at the meeting. 

Hundreds of persons now refused lite 
insurance on the ground of poor health 
might be allowed insurance if a labo- 
ratory blood test were used in place 
of the usual laboratory examination of 
the body excretions, Dr. P. E. Roscoe, 
Cleveland, O., told members of the 
Cincinnati Society of Osteopathic Psy- 
sicians Jan. 26th at a meeting at 603 
Traction Building. 

If all the physicians from all the 
schools of healing could recognize and 
would diagnose tuberculosis, this dis- 
ease could be wiped out entirely in ten 
vears, Dr. Roscoe declared. 





PENNSYLVANIA 
Auxiliary Plans Modern Clinic 
Osteopathic Committee Buys Home 
on South Lime St., for All-year 
Work 


Through the purchase of the prop- 
erty No. 17 South Lime sttreet by the 
purchasing committee of the Auxiliary 
of the Lancaster County Osteopathic 
Society, Lancaster will have in the 
near future an up-to-date clinic which 
will be kept open the entire year. The 
building is three stories, modern in 
every way, electric lighted and heated 
with hot water. It is the intention of 
the auxiliary to equip it in the most 
approved up-to-date style. 

The Auxiliary, w hich was organized 
less than two years ago, has been of 
great assistance to the osteopathic pro- 
fession and to the public. It has sup- 
ported a clinic, but without any 
permanent home of their own. The 
purchasing committee through whom 
the property was bought through 
Howard Karer, realtor, consisted of 
Mrs. Jacob Hupper, president of the 
Auxiliary; Mrs. N. L. Swift, chairman 
of the ways and means committee and 
Mrs. O. C. Mutschler, chairman of the 
clinic committee. 


Mahoning Valley Association 
A discussion of osteopathic technic 
together with a social session marked 
the monthly meeting of the Mahoning 
Valley Osteopathic Association which 
was held Thursday evening, Jan. 10th, 
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POSITIVELY THE LAST 
CALL 


Before the proofs go back to 
the printer there may still 
time for a few delinquent mem- 
bers to get their names in the 


ANNUAL_ DIRECTORY— 
ACT NOW. 
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CALIFORNIA 








DR. C. ARTHUR WILLIAMS 
Adjustment Osteopathy 


716 Grant Building 
Los Angeles, California 





Our imitators are strong here. Doctors having 

patients coming to Los Angeles for the winter 

should give them the address of some osteo- 
path here 








Dr. Marit THORSEN 
Osteopathic Physician 
Graduate of A. S. O. Kirksville, Mo. 
308 So. New Hampshire Street 
Los Angeles, California 
Phone Drexel 5469 


IIours 10 a. m. to 5 p. m. and by appoint- 
ment 














Dr. C. J. Gappis 
Dr. Cuas. E. Perrce 
Dr. Kate L. WuitTEN 


General Practice 


First Nat’l. Bank Bldg. 
OAKLAND, CALIF. 








LOS ANGELES CLINICAL 
GROUP 


801 Ferguson Building 





General Diagnosis, Nervous 
and Mental 
Epwarp S. Merritt, D.O. 
Ear, Nose, Throat and Plastic 
Surgery 
W. V. GoopFELLow, D.O. 
H. A. BasHor, D.O. 
General Surgery and Orthopedics 
W. Cretis BricHam, D.O. 
Skin, Genito-Urinary and Rectal 
Epwarp B. Jones, D.O. 
L. B Farres, D.O. 


Obstetrics, Gynecology and 


Pediatrics 
E. G. BasHor, D.O. 


Radiology and Anaesthetics 
Harry B. BricHaAm, D.O. 


Heart, Lung and Nutritional 
Louis C. CHANoLER, D.O. 


Dental and Oral Surgery 
. Fern Petry, D.D.S. 
E. Crark Husss, D.D:S. 


Eye 
F. L. Cunnrncuam, D.O., Opn. D. 


Laboratory Diagnosis 
H. A. Hatt, D.O. 


Hospital Connections 





See announcement of graduate 


study course elsewhere in this issue. 











STATE AND DIVISIONAL ORGANIZATIONS 


at Sharon, Pa. Doctors L. E, Sowers 
and William O. Mills of Warren were 
there in attendance. 

The Association comprises osteo- 
pathic practitioners of Mahoning and 
Trumbull counties and also of Mercer 
county, Pennsylvania, 





TRI-STATE OSTEOPATHIC 
ASSOCIATION 
Alabama-Louisiana-Mississip pi 

The Tri-State Osteopathic Associa- 
tion held its annual meeting at the St. 
Charles Hotel, New Orleans, January 
7th and 8th. 

The Press reported it as follows: 

The first session Monday was called 
to order by Dr. Percy H. Woodall of 
Birmingham, Ala., who is president 
of the association. Dr, Woodall read 
his annual address. 

Dr. Meredith White of Mobile, Ala., 
presented a paper “Colitis,” and out- 
lined his method of treatment. 

“Ear, Nose and Throat Conditions, 
as Related to General Practice,” was 
the subject of a paper presented by Dr. 
R. L. Price of Jackson, Miss. Dr. 
Price holds a medical degree as well 
as an osteopathic diploma. 

A feature of the day’s session was 
the presentation of a paper by Dr. 
Calvin H. Grainger of Hattiesburg, 
Miss. Dr. Grainger spoke on “Cell 
Stimulation by Means of Organother- 
apy, or Rejuvenation by Organother- 
apy.” 

In his treatise he outlines recent 
discoveries in the functioning of the 
endocrine glands and gave clinical data 
on the oral method of administering 
gland principles. By combining os- 
teopathy and organotherapy he out- 
lines a system of bringing about reju- 
venation without recourse to surgery. 

Other papers delivered Monday 
were: 

“The Possibilities of Osteopathy,” 
Dr. Coyt Moore, Baton Rouge, La, 
“The Aims and Accomplishments of 
Osteopathy,” Dr. C. J. Caddis, Chi- 
cago: “Technic,” Dr. C. H. Downing 
of Boston. Dr. Gaddis is secretary of 
the American Osteopathic Association. 
Dr. Downing is recognized as a lead- 
ing osteopathic technician. 

Delegates attending the convention 
held a banquet at 7:30 Mondav night. 

Tuesday’s program included the fol- 
lowing papers and talks: “Bedside 
Technic,” Dr. Gaddis; “Osteopathy,” 
Dr, Earl McCracken, Shreveport, La.; 
“Professional Problems,” Dr. G, M. 
Hester, Lafayette, La.,; “Fees. Assist- 
ants and Practice Building,” Dr. Henry 
Tete, New Orleans; “Technic,” Dr. 
Downing of Boston. 

Officers elected were: 

Dr. Percy H. Woodall, Birming- 
ham, president; Dr. Coyt Moore, Ba- 
ton Rouge, vice-president; Dr, Calvin 
Grainger, Hattiesburg, secretary, Dr. 
R. L. Price, Jackson, Miss., treasurer; 
Dr. Henry Tete, New Orleans, and 
Dr. Earl McCracken, Shreveport, 
members of the executive committee 
for Louisiana; Dr. M. White, and Dr. 
E. B. Ligon, Mobile, Ala., members of 
the executive committee for Alabama, 
and Dr. Mary Farthing, Meridian, 
Miss., and Dr. J. H. Kidwell, Jackson, 
Miss., members of the executive com- 
mittee for Mississippi. 

Jackson, Miss., was chosen as the 
next convention city. 





CALIFORNIA 





SUSAN HARRIS HAMILTON, D. O. 
St. Paul Bldg., 291 Geary St. Suite 311 
SAN FRANCISCO, CAL. 

Tel. Office, Kearny 4680 
Res. Prospect 15 








Dr. Dayton B. Holcomb 
Pasadena, California 
Gastro-Intestinal Tract, Heart and Kidneys 


Holcomb fluoroscopic technic: a 
study of whole alimentary canal 
under the Ray—making inert stom- 
ach work—breaking up adhesions 
—opening traps. Colitis, ulcers, 
cancer. Non-Surgical and entirely 
constructive. 





CALIFORNIA 





FRANK C. FARMER 
D. 0., M. D. 


66 South Lake Avenue 


Pasadena, California 











DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Assistant 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 





CANADA 





DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 


616 Medical Arts Building, 
Montreal 











DR. E. O. MILLAY 


Specializing in 100 per cent Exami- 
nations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 
tory connections. 


616 Medical Arts Building, 
Montreal 











COLORADO 





DENVER OSTEOPATHIC 
SPECIALTY GROUP 
501-10 Interstate Trust Bldg., 
Denver, Colo. 

Dr. C. C. Rew 


Eye, Ear, Nose and Throat Spe- 
cialist, and General Diagnosis 
Dr. J. E. Ramsey 
Orificial Surgery and 
Diseases of Women 
Dr. EpmMonp J. Martin 
Eye, Ear, Nose and Throat 
Glasses correctly fitted 
Dr. E. M. Davis 
X-Ray and Laboratory Diagnosis 





FLORIDA 





DR. GEO. M. SMITH 
General Practice of Osteopathy 
Referred cases given careful attention 


Suite 312-313 


Miami, Fla. Calumet Bldg. 








DR. C. E. DOVE 
Osteopathic Physician 
General Practice 
Guaranty Building 


West Palm Beach, Fla. 








A. L. EVANS, D. O. 
R. B. FERGUSON, D. O. 


Associate 
Suite 505 
First National Bank Bldg. 
Miami, Florida 





ILLINOIS 








DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, Chicago 











APPLICATION FOR MEMBERSHIP 


APPLICATIONS FOR 
MEMBERSHIP 


Alexander, Dr. Chas. B., Storm Lake, 
la. 

Auger, Dr. Myrtle J. and Moriss C., 
435 Beretania Ave., Honolulu, T. H. 

Bagley, Dr. R. A., 509 Grace Ameri- 
can Bldg., Richmond, Va. 

Barnaby, Dr. Martha, Berkeley, Calif. 

Bent, Dr. Mildred, 687 Boylston St., 
Boston, Mass. 

Jerstrom, Dr. E. L., 377 Ford Bldg., 
Great Falls, Mont. 

Blawelt, Dr. Rudd and Stella, 1424 
Locust St., Des Moines, la. 

3olan, Dr. Julia S., Suite 201, 466 
Geary St., San Francisco, Calif. 

Bottenfield, Dr. Sarah Reed, R. I’. D. 
No. 1, Decatur, Ga. 

Conkling, Dr. Ralph D., 611 36th St., 
Des Moines, Ia. 

Cox, Dr. Geo. W., 507 E. Washington 
St., Kirksville, Mo. 

Davis, Dr. Nellie O., Box 200, Oska- 
loosa, Ia. 

Day, Dr. J. O., 1018 Fourth St., Louis- 
ville, Ky. 

Gockley, Dr. Clyde I., 621 
Sank Bldg., Seattle, Wash. 

Gordon, Dr. Fannie, Box 111, Farley, 
lowa. 

Gorrell, Dr, H. A., 
Mexico, Mo. 

Graham, Dr. C. Reichard, 909 Nat’l 
Exchange Bk. Bldg., St. Paul, Minn. 

Greene, Dr. Geneva W., 404% Mitchell 
St., Petoskey, Mich. 

Hain, Dr. Nancy Meek, 235 Ugenfritz 
Bldg., Sedalia, Mo. 

Hazeltine, Dr. George H., 215 Made- 
line Drive, Pasadena, Calif. 

Herring, Dr. Ernest M., 50 Fielding 
Court, South Orange, N. 

Herzfeld, Dr. Mark, 17 
Detroit, Mich. 

Hirschman, Dr. J. A., Cherokee, Ia. 

Hunter, Dr. V. D., Leitchfield, Ky. 

Hutson, Dr. Clara E., Avon, III. 

Johnson, Dr. Fred E., 402 Bennett 
Bldg., Colorado Springs, Colo. 

Johnstone, Dr, Emily, 512 California 
St., Ventura, Cal. 

Kirk, Dr. E. T., 2416 Kingman Blvd., 
Des Moines, la. 

Knight, Dr. J. R., 401 Colorado Ave., 
La Junta, Colo. 

Laird, Dr. W. J., 58 Brighton Ave., 
Highland Park, Detroit, Mich. 

Lorch, Dr. A. W., Brunswick Osteo. 
Hosp., Brunswick, Mo. 

McMullen, Dr. Charles, Y. M. C. A., 
Des Moines, Ia. 

McNeil, Dr. J. W., 403 De Graff Bldg., 
Colorado Springs, Colo. 
Morand, Dr. Lawrence S., 

Bldg., Dillon, Mont. 
Pierce, Dr. Harvey J., 307-9 Weaver 
Bldg., Greenville, Ohio. 
Poppenhagen, Dr. A. B., 5250 Ellis 
Ave., Chicago, III. 
Nelson, Dr. Joseph, Gowrie, Ta. 
Newton, Dr. G. H., M.D.—D.O., Fair- 
- bury, Nebr. 
Nims, Dr. H. J.., 
San Jose, Calif. 
Ramsey, Dr. F. Earl, Chester, W. Va. 
Roberts, Dr. Isaac M., Houston Bldg., 
Marysville, Ohio. 

Rogers, Dr. John S., 500 Sixth St., 
Valley Junction, Ia. 
Rohweder, Dr. Henry B., 
Bldg., Nashville, Tenn. 
Russel, Dr. Josephine, 1822 21st St.. 

Des Moines, Ia. 
Schaeffer, Dr. E. M., 9471 Ravenswood 
Ave., Detroit, Mich. 


Peoples 


Weinand Bldg., 


I. 
Brady St., 


Metlen 


100 Ryland Block, 


201 Jackson 
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DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 





IOWA 





THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, lowa 


Dr. S. L. Taytor, 
Surgeon-in-Chief 


Dr. F. J. TRENERY, 
Superintendent and Radiologist 


Dr. L. D. Tayvor, 
Consultant and Gynecologist 


Dr. A. B. Tay or, 
House Physician-Orthopedic Surgeon 


Dr. G. G. Taytor, 
Eye, Ear, Nose and Throat 


Dr. Joon P. ScHwartTz, 
Urology and Proctology 


Dr. C. R. Bean, 
Staff Physician 


Dr. Harotp D. Wricut, 


Interne 
Dr. Mason C. MartIn, 

Interne 
Dr. E. S. Honsincer, 

Interne 





MISSOURI 








DR. JAMES D. EDWARDS 


Founder of 
Finger Surgery 


as now taught at the 
American School of Oste- 
opathy in the treatment 
of Acquired and Congen- 
ital Deafness, Hay Fever, 
Glaucoma, Optic Nerve 
Atrophy, Eye Squints, 
Cataracts, Trachoma, 
Iritis, Choroiditis, Sinusi- 
tis, Exophthalmos, and 
Voice Alteration. 


Practice Limited to 
Eye, Ear, Nose and Throat 


408-9-10 Chemical Building, 
St. Louis, Mo. 
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MICHIGAN 





DR. HUGH W. CONKLIN 
Osteopath 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 
Members who have patients visit- 
ing the Battle Creek Sanitarium 
should give them a card to an Osteo- 
path in Battle Creek—otherwise they 
may fall into hands of our imitators. 








NEW JERSEY 





Dr. JEROME MOORE WATTERS 
EAR, NOSE, THROAT and EYE 


The Bates Method of Curing 
Imperfect Eyesight without Glasses 


2 LOMBARDY STREET 
NEWARK, NEW JERSEY 





NEW YORK 





Dr. JOHN BENJAMIN BUEHLER 
505 Fifth Ave. 
New York City 


Eye, Ear, Nose and Throat 








DR. L. M. BUSH 
Ear, Nose and Throat 


Eleven Years’ Experience 
First osteopath to dilate the E£ustach- 
ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 








OHIO 





JOHN M. HISS, B5., D.0.,M.D. 
Practice Limited te 
BONE AND JOINT SURGERY 
(Bloodless and Operative) 


Post-graduate instruction 
in the “‘Arch-Lock” meth- 
od of curing broken arches 
Hand technic—no appli- 
ancesused. Course includes 
technic plus clinical teach- 
ing on one hundred differ- 
ent cases. 


OFFICE AND ORTHOPEDIC CLINIC 
790 North High Street 
Columbus, Ohio 











APPLICATION FOR MEMBERSHIP 


Servoss, Dr. Mary M., 847 Haddon 
Ave., Collingswood, N. J. 

Shultz, Dr. Ellen Herrington, 105% 
Oklahoma Ave., Guthrie, Okla. 

Slavin, Dr. J. L., 322 Cor. 4th and Lex- 
ington, Danville, Ky. 

Smith, Dr. R. Blandin, 401 Com. Nat’! 
Bk. Bldg., Independence, Kan. 

Spore, Dr. E. H., 630-631 Post Bldg., 
Battle Creek, Mich. 

Starr, Dr. C. W., Lock Box 56, Har- 
din, Mont. 

Stohlberg, Dr. G., 706 27th St., Des 

Henry, 2112% 


Moines, Ia. 

Stukey, Dr. P. O. 
Street, Galveston, Texas. 

Thornley, Dr. H. E., 420 William St., 
Williamsport, Pa. 

Walpole, Dr. Horace H., 48% King 
St., Lancaster, Pa. 

Weggandt, Dr. E. W., Monett, Mo. 

Wendorff, Dr. Herman, 241 Wells 
Bldg., Quincy, III. 

Westerman, Dr. J. Maurice, 420 Chest- 
nut St., Columbia, Pa. 

Williams, Dr. H. E., 205-6 Van Weile 
Bldg., Ardmore, Okla. 

Wilson, Dr. Norman D., 301 Peoples 
National Bank, Jackson, Mich. 

Woods, Dr. John M. and Dr. Ferne 
McLaughlin Woods, 3505 Second 
St., Des Moines, Ia. 





One college sets fourth its ideal as: 
“The true osteopath is the true phy- 
sician. He must be fitted to do the 
best thing possible under every con- 
ceivable circumstance of human suf- 
fering.” 


“IF IT KNEW YOU AND 
YOU KNEW ME” 


(From Review of Reviews) 


If I knew you and you knew me, 

’Tis seldom we would disagree; 

But, never having yet clasped hands, 
Both often fail to understand 

That each intends to do what’s right 
And treat each other “honor bright. 
How little to complain there’d be 

If I knew you and you knew me. 


Whene’er we ship you by mistake, 

Or in your bill some error make, 
From irritation you’d be free 

If I knew you and you knew me. 

Or when the checks don’t come on time, 
And customers send nary a line, 

We'd wait without anxiety 

If I knew you and you knew me. 


Or when some goods you “fire back,” 

Or make a “kick” on this or that, 

We'd take it in good part, you see, 

If I knew you and you knew me. 

With customers a million strong 

Occasionally things go wrong— 

Sometimes our fault, sometimes it’s 
theirs— 

Forbearance would decrease all cares; 

Kind friend, how pleasant things would 


If I knew you and you knew me. 


Then let no doubting thoughts abide 

Of firm good faith on either side; 

Confidence to each other give, 

Living ourselves, let others live; 

But any time you come this way, 

That you will call we hope and pray; 

Then face to face we each shall see 

And Ill know you and "ll know me. 
By W. E. Cooper. 
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PENNSYLVANIA 





Dr. Wa. Otis GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


414-415 Land Title Bldg. 
Philadelphia, Pa. 








DR. CHARLES J. MUTTART 


Speciakzing in Diseases of the 
Gastrointestinal Tract 


Consultation and Referred Cases Given 
Special Attention 
Hospital Facilities 


1813 Pine Street 
Philadelphia, Pa. 








D.S. B. PENNOCK, D.O., M.D. 
Surgeon 
Chief Surgeon Philadelphia 
Osteopathic Hospital 
1913 Pine Street 


Philadelphia 





RHODE ISLAND 





Dr. EvA WATERMAN MAGOON 
Osteopathic Physician 
Registered in Massachusetts 
and Rhode Island 
General Practice and the Post System 


47 Dixon St. 


Providence, Rhode Island 





WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 











RILEY D. MOORE 
Washington, D. C. 
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Have You Seen the Improved 
Battle Creek 


VIBRATORY APPARATUS? 


These Two Valuable 
Machines Save Time 
and Energy and Enable 
You to Care for More 
Cases With Increased 
Efficiency. 


The Battle Creek Dumb Bell Vibrator 
is strong, durable, light-weight 
and of convenient size for local and 
general vibrations. Provides three 
types of vibration—percutient, lat- 
eral and centrifugal. Socket regulator 
varies speed from 3 to 50 oscillations 
per second. Equipped with cup, scalp, 
ball and disc applicators. Particularly 
adapted to abdominal massage. 


The Battle Creek Oscillo-Manipulator 
gives massage better than human 
hand. More powerful, intense and 
consistent—it rubs fast or slow, gentle 
or vigorous, with long or short 
strokes. The rhythmic, penetrating 
waves of motion carry to the inner- 
most recesses of the trunkal cavities. 


The Battle Creek Dumb Bell Vibrator 
and Oscillo-Manipulator have stood 
the test of many years of extreme 
service in the Department of Physio- 
therapy in the great Sanitarium at 
Battle Creek. 


SANITARIUM EQUIPMENT COMPANY 
Battle Creek, Michigan (Dept. 0) 


Please send me full information about 
[] THE BATTLE CREEK DUMB BELL 
VIBRATOR. 
[] THE BATTLE CREEK OSCILLO- 
MANIPULATOR. 























HAVE YOU USED 
DIONOL 


A specific in the treatment of 
local inflammation? Especially in 
tonsillitis, laryngitis, bronchitis 
and pneumonia, so prevalent at 
this season. 


Send for sample, literature, etc., 
and 


Try DIONOL 
THE DIONOL CO., Detroit, Mich. 


DEPT. 8 




















Osteopathic physicians in every state should 
lead, or at least give effective support in every effort 
to clear the state of unlicensed doctors. We can 
ill afford to lie dormant when, as has been stated, 
some 25,000 non-graduate “doctors” are preying on 
the public. If this investigation should strike some 
one who professes to be a D. O. graduate, so much 
to the good, but we believe the ranks of osteo- 
pathic physicians are fairly clean, and the citizens 
of each state should know that we stand for law 
enforcement at every turn. 


INSURANCE MEN 
Jan, 18, 1924. 

I wish to take this opportunity for extending to you 
our sincere appreciation for your interesting and instructive 
address given at our weekly sales meeting last night. 

We feel that your talk on the fundamental principles 
of osteopathy will assist materially in spreading the osteo- 
pathic truths to all mankind. 

We also appreciate your remarks in reference to the 
importance of clean business and other timely matters too 
numerous to mention. 

Again thanking you, we are 

Sincerely yours, 
Joun G. CANFIELD, 
Representing Income Guaranty Company. 





RATIONAL DIET 
An advanced treatise on the food question by Otto Carque. 
It throws new light on the subject of nutrition, dealing with 
eighteen elements which go to build up the human body and 
regulate the normal functions of its organs; suggests how 
disease can be prevented and life prolonged by properly 


selecting our food. Published by the Times-Mirror Press, 
Los Angeles, Cal.—540 pages, price, $5.00. 
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ASK YOUR DEALER WRITE FOR LITERATURE 








There can be but one 
“best” of anything 





“STANDARD FOR BLOODPRESSURE” 
Are you using it? 


W. A. BAUM CO., INc. 
NEW YORK 














Fine For “Flat” Feet 


THE HEEFNER 


ARCH SUPPORT 


Prescribed and used by eminent 

practitioners for holding replaced 

bones in adjusted position. Braces 

entire foot. No metal to irritate 

pe Secure. Restful. Profession supplied 
direct. 


H. M. HEEFNER, 515 Marion E. Taylor Bldg., Louisville, Ky. 












































For Only $9.00 


(Balance $3.00 per month) 
THE BAUMANOMETER 


The best blood pressure instrument in all the world. Does not vary with age. Each tube and 
scale individually calibrated. Mercury column stabilized (non-oscillating). Cannot spill. 
Both Systolic and Diastolic pressure with absolute accuracy always. 


Price, complete, in handsome walnut case with nickel trimmings; size 1414x434x214; complete 


with Blood Pressure Manual, only $32.00. 


HUSTON BROS. COMPANY —x€- 


Manufacturers and Dealers for 35 years in COMPLETE Surgical Lines 
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convalescents. 


VERY USEFUL 


anaemic conditions. 


Avoid Imitations 


Racine, Wis. 





‘HIORLICK’S” “Osteopathic 


The Original 
Malted Milk 


ALWAYS RELIABLE 


for the feeding of in- 
fants, invalids and 


in the dietetic treatment 
of nervous, digestive and 


Horlick’s Malted Milk Co. 


Mechanics” 


-_ = 
Edythe F. Ashmore, D. O. 


Formerly 
Professor of Osteopathic Technique 
American School of Osteopathy 
Kirksville, Missouri 











ORLICk’ 
Raph ty cg The best Text-book on Os- 
teopathic Technique writ- 
ten. 240 pages profusely 
illustrated with halftones, 
diagrams, and color plates, 
bound in library buckram. 





PRICE $3.50 





AW IDEAL LUNCH Fo0 F nuTRITIOUS TABLE DRINK Order from 


Prepared by Dissolving in Wa 
NOCOOKDG OR Mflj, BEOCTRED The A. O. A. 
Hor JANUFACTURERS CO. 606 Brunswick Building 


MALTED MILK 623 South Wabash Avenue 


RACINE, WIS., U. S. A- 
BRITAIN: SLOUGH, BUCKS. ENGLAN?- CHICAGO, ILL. 





GReay 






































ALGONQUIN 
MINERAL 
SPRINGS 
SANATORIUM 


Adams and North Streets, 
Lexington, Mass. 
12 Miles from Boston 
Telephone Lexington 933 


A Private Home for the Aged—Retreat 
for the Nervous—Resort for the Invalid— 
Farm for the Convalescent—Colony for 
Complete Rest. 


Whe sharply limited number of select patients or 
guests received assures close individual attention. 


A_Private Country Estate, the home of the famous 
ALGONQUIN MINERAL SPRING WATER; 
autiful and restful surroundings, free from 
institutional atmosphere; liberal and _ varied 
cuisine; modern equipment and general treatment, 
including Physiotherapy, Crounotherapy, 
Occupational Therapy and Amusements. 


Rates are reasonable and depend upon the nature 
of the case, character and location of the room or 
accommodations selected, attendance and treatment 
required. 


LOWELL OFFICE 
Rooms 3-10, Keith’s Theatre Bidg. 
29 Bridge Street 
Telephone 5422 


BOSTON OFFICE 
Rooms - Warren Chambers 
419 Boylston Street 

Telephone Back Bay 4200 


Telephone or write for information, reservations 
or illustrated booklet. 


DR, J. F. KRASNYE. 

















4 ; 
Osteopathy at Health Resort 


THE NORWOOD 


Mineral Wells Texas 





NORWOOD KNEE BRACE 


Applicable in all cases, young or old, where it 
is difficult to extend or hold the leg in ex- 
tension when walking. 


INFORMATION NECESSARY FOR BRACE 
Leg affected—Right............. cs wid sls ione-9 
Ea Can patient stand alone?.......... 
If not, what assistance is needed?.................. 
Drawing on wrapping paper of the leg in its most 
extended position while the patient is lying on the 
affected side. Circumference of the leg: Child 6 in., 
adult 8 in., below the knee.......... Distance from 
the ankle to the knee........... 


Price: Children, $8.00; Adults, $9.00 


The one Orthopedic Device returnable if satis- 
factory results are not indicated upon examination. 





For further information, address 


THE NORWOOD OSTEOPATHIC OFFICE 
Mineral Wells Texas 
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CONVENTION EXHIBITORS 


Among our exhibitors who have al- 
ready completed their arrangements 
for space at Kirksville, May 25-31, are 
the following: 


Horlick’s Malted Milk Company, 
A. S. Aloe Company, 

J. B. Lippincott Company, 
Bowling Green Water Company, 
P. Blakiston & Son, 
3ristol-Meyers Company, 
Pepsodent Company, 

F,. A. Davis Company, 

Deshell Laboratories Inc., 
Autonormalizer Company, 
Kellogg Company, 

D. W. Riesland, 

Cameron Surgical Specialty Co., 
McManis Table Company, 
Denver Chemical Manufacturing Co., 
W. B. Saunders Company, 
Income Securities Corporation, 
DeVilbliss Manufacturing Co., 
Morse & Burt Company, 
Mellin’s Food Company. 
Standard Oil Company, 

Alkalol Company, 

Sharp & Smith, 

Dr. George C. Taplin, 

Poloris Company. 

Chas. H. Phillips Chemical Co. 





NEW BOOKS RECEIVED 
From C. V. Mosby Co. 


St. Louis, Mo. 
Management of the Sick Infant. 
By Porter and Carter. 2nd edition. 
$8.50. 
Hernia. By Watson. $11.00. 
Geriatrics. Thewlis. 2nd. edition. 
$4.50. . 


From W. B. Saunders Co. Philadelphia 

Neurological Diagnosis. By Davis. 
12 mo. of 173 pages with 49 illustra- 
tions. Cloth, $2.00 net. 

American Illustrated Medical Dic- 
tionary. Dorland. New 12th edition, 
revised and enlarged. Large octavo of 
1296 pages with 338 illustrations, 141 
in colors. Containing over 3000 new 
words. Flexible leather, $7.00; thumb 
index, $8.00 net. 

From J. B. Lippincott Co. 
Philadelphia 

International Clinics. A quarterly 
of illustrated clinical lectures and es- 
pecially prepared original articles on 
Treatment, Medical and Surgical. Ed- 
ited by Drs. Cattell and Chas, Mayo. 





Current Comment 
Philadelphia Inquirer 
“Diploma Mill,” we read, “turned 
plumbers into doctors in a single day.” 
’Tmaybe; we don’t question it, but 
why in the world would a plumber want 
to become a mere doctor? 


CONVENTION EXHIBITORS—NEW BOOKS 
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POST SYSTEM 


Howard A. Post, discoverer of the Post 
System for Feet, 3873 West St., Oakland, 
California, will teach the Post System, 
for the A. O. A., to those who desire to 
take it from him at different periods 
during the year at Oakland. He also 
wishes to announce to all the doctors 
who have taken his course and any others 
who may be interested that he enthusi- 
astically recommends SWEET FEET as 
a remedy for burning, sweaty, offen- 
sive feet. Sells for fifty cents per box or 
$3.50 per dozen to osteopaths. Address 
SWEET FEET, P. O. Box 521, Oakland, 
California. 





P. O. Box 745 

















Announcement! 


Dr. Chas E. Still 

the oldest son of the Old Doctor, 
has begun regular work 

as a member of the faculty 

of this institution. 


Connected with the 

Memorial College now are 

Drs. Harry M. Still and Chas. E. Still, 
sons of Dr. Andrew T. Still. 


The Memorial College 

is growing. Every semester 

sees a growth in the student body. 
The laboratory equipment, 
always the best in Osteopathy, 

is constantly being made 

more perfect. 


Come to Kirksville | 
for the A. O. A. Convention 
and visit Osteopathy’s newest and 
finest educational institution. 


The Andrew T. Still College 
of Osteopathy and Surgery 


“‘The Memorial College’’ 
GEO. M. LAUGHLIN, D. O., President 


Kirksville, Mo. 
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For Restoring Strength 
to run-down or weak- 
ened patients ~- 


BOVININE 


The Food Tonic 
VITAMINES IN HIGH PERCENTAGE 




































os 1873, Bovinine has been prescribed for 
its quick revitalizing effects. It is equally 
good for young and old. 


A blood maker, tissue builder, health giving re- 
constructive tonic which is the same formula as 
when it was first introduced 50 years ago. 


Samples and literature on request 


THE BOVININE COMPANY 


75 West Houston Street New York City 





































Notice ! 


You cannot afford to ignore this development 
of the Gravity or Postural Treatment. 


GRAVITISING 


Will protect your patient from the failures in the 
knee-chest and tilted bed treatments. 


Will equip you to undertake cases of 


Locked Bowel Spastic Constipation 
Enterocolitis Post Operative Hernia 
Gastric Ulcer Dropped Stomach 

Acute Inflammation of the Abdominal Organs 


Write for our generous 
introductory offer. 


THE WEST GRAVITISER 
CORPORATION 


113 East 39th Street, Address Dept. C 
NEW YORK CITY 









THE BETTER CIRCULATION 


‘WAKING HOUR 
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A Correction 

In a recent issue we noted the 
change of address of the Drs. Thor- 
burn of New York City, but in order 
to avoid any confusion we list them 
separately. 

Drs. T. R. Thorburn and M. S. 
Thorburn are at 600 West End Ave- 
nue—their same old address. 

Drs. D. B. Thorburn and W. F. 
Thorburn are located at 251 West 
8ist Street. 





Enough 
We thank those who sent in July 
and November copies of the Journal 
in response to our request. We now 
have enough. 


PERSONALS 

Owing to ill health, Dr. Peter C. 
Schenkelberger of Chicago, finds it 
necessary to spend a few months in 
Pasadena, California. He has left his 
office at 22 E. Washington St., in 
charge of Dr. Geo. D. Chafee, during 
his absence. 








Dr. Hugh C. Edmiston of New Ulm, 
Minn., writes: “I read in the last Jour- 
nal that an osteopath had been elected 
as Master of a masonic lodge. .I think 
I can go him one better as within the 
past month I have been elected to the 
following offices: Worthy Patron of 
Orient Lodge of Eastern Star No. 60; 
Noble Grand of New Ulm Odd Fel- 
lows Lodge No. 58; Senior Warden of 
Charity Lodge, Masonic Lodge No. 
98; Supt. of M. E. Sunday School of 
New Ulm. All of these are organiza- 
tions of over two hundred members 
and my greatest difficulty is in giving 
the work and in not getting it mixed 
up.” __ ‘ 

We note in abulletinfrom the Ro- 
tary Club of Washington, D. C. the 
following: “Dr. Chester Swope in his 
usual modest way, showed an exempli- 
fication of Rotary, in his talk last week, 
by telling the members of the Club of 
the gratuitous work he is doing for 
the under- privileged child.” The sec- 
retary of the organization in comment- 
ing on this’ address said, “Dr. Swope 
represented his profession in a most 
capable manner.” 








Dr. E. M. Webb, of London, 
England, a graduate of the Des 
Moines College is now carrying on the 
practice left by the death of her asso- 
ciate Dr. Clara Emilie Hough, who 
died on November 11th, notice of which 
appeared in the December Journal. 





Dr. Sarah M. Hummel, after several 
months of vacation and study an- 
nounces her return to practice on Jan- 
uary 7th, Suite 1715 Stevens Building, 
17 N. State St., Chicago. 





Dr. Henry, Stukey of Galveston, 
Texas, gave an address on osteop- 
athy at the regular weekly meeting 
of the Lions Club of that city, on Jan. 
3d. 


Dr. J. R. Miller of Rome, N. Y., 
delivered an address on X-Ray before 
the Ignotus Club of his city, on 
Jan. 16th. 


Dr. Grant E. Phillips, who has prac- 
ticed for twenty years in New York, 
announces the opening of offices at 
102 N. Madison Ave., in Franklin 
Court, Pasadena, California. 
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OSTEOPATHIC BOOKS 
Published by The A.T. Still Research Institute 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEASES— 


Just Out 
Uniform in style and binding with Clinical Osteopathy. 
823 pages. Edited by Ira W. Drew, D. O. Very practical 


and very osteopathic. Price, $5.50. 

CLINICAL OSTEOPATHY. Very practical and very 
useful and osteopathic. Edited by Carl P. McConnell, D. O. 
643 pages. Price, $4.00. 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A. Whiting, DP. O. Includes reports of original 
studies in osteopathic problems. Price $3.00 
STUDIES IN THE OSTEOPATHIC SCIENCES. A series 
of books by Louisa Burns, D. O. Basic Principles, 350 
pages, devoted to general discussions and reports of ex- 
periments; Nerve Centers, devoted to the spinal and bulbar 
centers with especial reference to osteopathic relations; 
Physiology of Consciousness, an interpretation of mental 
phenomena in anatomical terms. Three books. Price, $4.00 


each, 
BULLETINS OF THE INSTITUTE 


Bulletin No. 1. “A record of Beginnings.” Freely illus- 
trated. Price, $2.00. 

Bulletin No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price, $2.00. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D. O., and assistants. Illustrated in 
color, by F. P. Millard, D. O. Price, $2.50. 

Bulletin No. 4 Pathology of the Vertebral Lesion Drs. 
Burns, Slosson and Hoskins. Freely illustrated. Price $2.00. 

Bulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
trated. Drs. Burns, Hoskins and Slosson. Price, $2.00. 


These books may be ordered from 


DR. FRED BISCHOFF, Secretary 
27 East Monroe St., Chicago, or 


DR. LOUISA BURNS 
910 Consolidated Bldg., Los Angeles 





wet STORM uz: 
Binder and Abdominal Supporter 


(Patented) 


Trade Trade 
Mark Mark 
Reg. Reg. 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 




















THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D. O., EDITOR 


THE WESTERN OSTEOPATH 


799 Kensington Road 


Los ANGELES, CALIFORNIA 




















The Wayne-Leonard 


An unexcelled home-like 


HOTEL and SANITARIUM 


In the Heart of the City 
One-half Block from Boardwalk 


OSTEOPATHY—PORTER MILK CURE 
SPECIAL DIETS 
INSULIN TREATMENT FOR DIABETES 


Rooms with private bath—Single and En Suite 
All modern conveniences—Elevator to Street 


Inquire about our special weekly and 
monthly rates effective October | st 


Address 


Dr. Eleanore M. Arthur = Dr. L. HH. English 
114 So. Illinois Ave. 130S. Maryland Ave. 


Atlantic City, N. J. 























462 








Practical Dietetics 
Based Upon the Chem- 


ical Requirements 
of the Body 


By 
MILLIE ESTELLE GRAVES, D.O. 





The series of articles 
running in The Journal 
of the A. O. A. is to be 
published in book form. 
The book will be bound 
in cloth and will be 
ready for delivery about 
January 1, 1924. 


Place orders early as the 
first edition is limited. 





Price $2.00. Order from 


MILLIE ESTELLE GRAVES, D.0. 


3 State Bank Building 
La GRANGE, ILLINOIS 














LEST YOU 
FORGET 


We have plenty 
of 


CASE RECORD 
BLANKS 
shisbene 100 

A. O. A. 


623 S. Wabash Ave. 
Chicago 














FOOD 


Here, dietetic adjustments are 
considered as important as 
manipulative. 


Our methods are fully described in a series 
of booklets “FOOD AND DIETETICS.” 
Booklet No. 3 is now ready for distribu- 
tion. Price, One Dollar. 


ROSE VALLEY 
SANITARIUM 


BOX O. MEDIA, PENNA. 























MARRIAGES—BIRTHS 


PERSONALS 


Dr. Hubert Pocock of Toronto 
writes: 

“IT am leaving for Espanola and 
Sudbury to conduct a clinic, the latter 
part of this month, with the cO-opera- 
tion of a medical man, who has charge 
of 4,000 patients of the Spanish River 
Pulp and Paper Company. He is 
what we might call one of the broad 
minded type. In other words, he can 
see that we know how to do some 
things a little better than they do. It 
should be an interesting experience.” 





Dr. Mabelle G, Little of Somerville, 
Mass., has been appointed supervisor 
of technic at the Massachusetts Col- 
lege of Osteopathy. 





At a joint installation of Royal 
Neighbors and Woodmen held on the 
evening of January 14, in Twin Falls, 
Idaho, Dr. Emma C. Crossland was 
reinstalled as camp physician, a posi- 
tion which she has occupied for more 
than two gg On the evening of 
January 23, Dr. Crossland was one of 
several a who addressed the 
Blue Triangle girls of the Twin Falls 
high school upon the subject of “Fits 
and Misfits,” presenting to them the 
various professions and occupations 
open to the young women of today. 
Dr. Crossland spoke upon osteopathy 
as a profession. 

MARRIAGES 

Dr. Bruce E. Marshall and Miss 
Elydia Jean Milburn, of Peterboro, 
Ontario, were married on Wednesday, 
September 12th, in St. John’s Anglican 
Church in Peterboro. 





Mrs. Lydia E. Hawkins announces 
the marriage of her daughter, Stella 
Jane, to Dr. Van Harold Fossler, a 
graduate of the Chicago College, June, 
1923, at Chicago, Saturday, January 
19th. 


BIRTHS 

A son, William Winthrop, born to 
Dr. and Mrs. C. S. Parsons, of New 
Bedford, Mass., on December 19, 1922. 
Dr. Parsons graduated from C. C. O,, 
in the class of 1920. Mrs. Parsons 
was, before her marriage, Dr. Bessie 
Belle Johnson and graduated from 
C. C. O. in the class of 1922. Both 
have been practicing in New Bed- 
ford. 





Dr. and Mrs. Eugene Maxwell of 
Manchester, N. H., announce the ar- 
rival of a son, Scott Pattee Maxwell. 





A daughter, Caroline Belding, born 
to Dr. and Mrs. Melvin B. Hasbrouck, 
of Glencoe, Illinois, on December 20, 
1923. Dr. Hasbrouck graduated from 
C. C. O. in the class of 1922. 





A son, Ernest Fisher Hapka, was 
born to Mr. and Mrs. E. M. Hapka of 
Chicago, October 10th. Mrs. Hapka 
is better known to the profession as 
Dr. Bertha Laymon-Hapka. 





Dr. D. L. Clark of Denver says, “I 
am sure you will be surprised to hear 
that a fine nine-pound boy came to our 
home the 17th of January. Robert 
Arthur is as fine a specimen of baby- 
hood as I ever saw. Mother and boy 
are doing as fine as it is possible for 

them to do.” 
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“OSTEOPATHIC 


STRAP TECHNIC’’ 
Revised and Enlarged 


It contains 62 pages 
On THE FOOT Alone 
Price $3.00 
Author: 


JOSEPH SWART, D. O. 
627 Ann Ave., Kansas City, Kansas 














“OSTEOPATHY 


Its Development 
and Institutions” 


Illustrated 
BUILDS PRACTICE 
RECRUITS STUDENTS 
Per 100—$5.00 
A. O. A. 


623 S. Wabash Ave. Chicago 

















HISTORY OF 
OSTEOPATHY 


and 
Twentieth Century Medical Practice 
by E. R. BOOTH, D. O. 





Become informed concerning Andrew Tay! 
Still, Osteopathy and All pathy to dene. 
Order Now to get pre-publication price of 
$6 cloth and $7 half morocc: 


E. R. BOOTH, D. O. 
603 Traction Bldg. Cincinnati, Ohio 

















BOOKS! BOOKS! BOOKS!—OF 

all publishers (new and second 
hand); one account fills the bill; 
will accept in exchange or cash 
books no longer needed; easy terms 
to responsible physicians; try us. L. 
S. MATTHEWS & CO., 3563 Olive 
St., St. Louis, Mo. M 
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A FLAT PAD FOR HERNIA 


IHE invention of an Osteopath. Giving 

satisfaction in more than 45,000 cases. 
Correct holding pressure applied just right. 
Constant and uniform, regardless of move- 
ments of body, employing no web belt, no 
cruel spring body bands, and no leg strap. 
No binding and no chafing. 
































contributing to the difficulty in case operation 
The Easyhold spring mounted flat pad. Soft flexible, pivot should be advisable. 
action, self-adjusting to any position of the body. . . ‘ 
The compressible, flexible spring operates 
The EASYHOLD is the only appliance with to hold the pad correctly in place, whatever 
a flat pad. The advantages of a flat pad are the movements of the body. The holding de- 
obvious to the profession. It does not gouge vice has no elastic or steel bands, and no leg 
or “plug.” Does not thin the tissues, thus not strap. Dependable in every respect. 


THE EASYHOLD 


List price, Complete: Single Rupture, $10.00; Double Rupture, $14.00 
Special Discount to Physicians 


. We will send an Easyhold Appliance, made to order for 
30 Day Free Trial Offer any case you are treating, on the clear understanding that 
at the end of 30 days’ use, if in your judgment, it is not entirely satisfactory, price paid will 


be refunded in full for it. 
We also, manufacture a superior Sacro-Iliac Support, and various types of Abdominal Supporters. 


THE EASYHOLD CO., Div. K, 711 East 9th St. KANSAS CITY, MO. 


























RIESLAND THERAPEUTIC TRACTION COUCH 








Patented 


DISEASE IS ALWAYS TRACEABLE TO FAULTY MECHANICS 


In the majority of chronic cases the mechanical defect is found in the spine, resulting in obstruc- 
tion to the normal flow of nerve energy through the vertebral foramen, and a changed rate of vi- 
bration delivered at the peripheral ending of the nerve. 

The Riesland Therapeutic Traction Couch will correct faulty mechanical alignment of vertebrae, 
will correct too great approximation of vertebrae by increasing the thickness of the intervertebral 
cartilages ; and it will strengthen the tissues, ligaments and muscles of the back by its steady, rhyth- 
mical exercise, stimulating a good circulation of the blood, and improving both nutritional and elim- 
inative processes thereby. 


With the Riesland Couch you are enabled to treat all cases more satisfactorily than ever before. It 


gets RESULTS. 
DR. D. W. RIESLAND 
2031 West Superior St., 117 Stack Bldg. 
DULUTH, MINN. 
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How do you reduce 
Temperature in j 
Broncho-Pneumonia? } 






OLTsays—“The normal range of temperature in Broncho- 
Pneumonia is from 101° to 104.5°F. This is not in itself 
exhausting, and chances of recovery are not improved by 
systematic efforts at reducing it so long as it remains within 
these limits.’’ 
“Too much cannot be said in condemnation of the practice 
of giving drugs . . . for reduction of temperature.” an 


Antiphlogistine Hastens the 
Elimination of Poisons 


—thus favoring a decline in temperature. Applied hot and 
thick over the entire thorax, Antiphlogistine, in a mild, yet 
effective manner, bleeds the patient into his own superficial 
capillaries; pain lessened, temperature declines, deep-seated 
congestion and dyspnoea are relieved, while the heart, having 
a smaller volume of blood to deal with, conserves its strength. 


Let us send you our FREE booklet ““The Pneumonic Lung.” 


The Denver Chemical Mfg. Company 
New York, U.S.A. 
Laboratories: London, Sydney, Berlin, Paris, 
Buenos Aires, Barcelona, Montreal, Mexico City 











Diagram represents inflamed area. Zone 
“C” blood ing freely through under- 
lying vessels, forming current away from 
Antiphlogistine, whose liquid contents, 
therefore, follow the line of least resist- 
ance entering circulation through the 





process o; sis. In zone 

Pp al f is. I 

CM seer nr ae to overcome An- Aaatal 

tiphlogistine’s hygroscopic property. ntiphlogistine poultice 
Secdinmsenmamenanton iquid exudate after application. Center 

is therefore, in direction of Antiphlogis- moist. Periphery virty- 

tine. In i to the same law exos- ally dry. 


mosis in this zone, accounts for excess of 
moisture. 
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"DEATHS 


I am enclosing newspaper announce- 
ment which appeared in the Philadel- 
phia Inquirer, Jan. 4th, on the death 
of Dr. James M. McGee, one of the 
earliest graduates of the Philadelphia 
College of Osteopathy, 

Dr. McGee often spoke of his close 
personal acquaintanceship and _ friend- 
ship with Dr. Still. I understand that 
they were friends in the army and kept 
up the friendship until the death of 
the Old Doctor. 

The Philadelphia County Osteo- 
pathic Society, of which Dr. McGee 
was a member and the Philadelphia 
College of Osteopathy of which he 
was an alumnus sent floral tributes 
and the Philadelphia College as well, 
sent six of the students to act as 
Honorary Pallbearers. 

Yours very truly 
ArTHUR M. FLack, 
Dean. 

Dr. James M. McGee, veteran of the 
Civil War, died Wednesday at his 
home, 437 Paoli Avenue. Roxborough. 
He was born in Glasgow, and came 
with his parents to the United States 
when a child, and lived almost contin- 
uously in the Twenty-first ward until 
his death. He enlisted in Company E 
119th Regiment, Pennsylvania Volun- 
teers, on August 25, 1862, and took 
part in many of the battles until he 
was wounded in May, 1864, at the Bat- 
tle of the Wilderness, and lost his 
right leg. 

He was a member of Post 2, G. A. R. 
He organized the U. S. Maimed So - 
diers’ League, each member of which 
lost an arm or leg in the Civil War, 
and was active in promoting the inter- 
ests of maimed soldiers, appearing be- 
fore committees of the Senate and 
House of Representatives. He was a 
graduate of Jefferson Medical College 
and the Philadelphia College of Oste- 
opathy. He is survived by his widow, 
two sons and a daughter. 





Dr. John Lowers Butts, for the last 
several years a resident of Waynes- 
boro, where he practiced, died on Jan. 
20th at his~ apartment from _ heart 
trouble. He had been in ill health for 
two years, 





Need an Assistant? 

If you require the services of an 
assistant communicate with Dr. C. H. 
Reincke (Graduate A. S. O. June 1923 
Armstrong, Mo. 

















The Laughlin Hospital 


Kirksville, Mo. 








~ SURGERY AND OSTEOPATHY 








from 


DEDICATED TO DR. ANDREW TAYLOR STILL 


A new forty-two room fire-proof hospital. 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A training 
school for nurses is maintained in connection with the 
hospital work. Any desired information may be obtained 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


Patients 
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Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


The original institution of its kind for the cure of nervous and mental 
disease, with a record established of the highest percentage of cures 
of any institution on earth, a fact which if understood by the public 
would revolutionize the treatment of the insane. 




















Doubters made Believers by reading 


“Something 
Wrong” 


HIS clear little educational 

book with illustrations that 
emphasize the text, is helping 
hundreds of laymen to get the 
viewpoint that gives them con- 
fidence in osteopathy. One 
Cleveland osteopath has used 
three hundred copies this past 
year. 


Order them by the hundred. 
Give one to each patient. 


PRICE LIST 
Copies Cloth only 
GED weccsccnccccescesovscscosvesa $50.00 
50 
25 
10 





TERMS—Check or draft to accompany the 
order or post-dated checks received with 
the order accepted on all orders amount- 
ing to more than $10.00. 

$10.00 with the order and the balance in 
30-day post-dated checks for $10.00 each 
or less if the balance is less than $10.00, 


G. V. Webster, D. O. 


CARTHAGE, N. Y. 

















THE OHIO 1veEas 


Center in and about 


The Delaware Springs 
Sanitarium 


where the live wires of oste- 
opathy in the president-mak- 
ing state meet and originate 
plans for the advancement of 
our profession generally. 
Complete in every detail of 
sensible service this institution 
is prepared to properly care 
for your institutional patients. 
They come from everywhere. 


Write for literature. 


The Delaware Springs 
Sanitarium 


Delaware, Ohio 
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Adhesions at splenic flexure 








Relaxed muscles of obesity 


LUBRICATION THERAPEUSIS 
In Obesity and Constipation 


OST obese individuals, you have no 
M doubt found, are constipated. These 
people are usually sedentary, and a seden- 
tary mode of life produces constipation. 
Nujol, by relieving the constipation, will im- 
prove tissue oxidation and favor reduction. 


Obese people usually overeat, consuming 
too much food which contains starch and 
sugar, and too little coarse food. They eat 
and assimilate too well, thereby leaving too 
little intestinal residue. 

Physicians sometimes hesitate to recom- 
mend salads which are otherwise desirable 
in obesity, because the fattening effect of 
the salad dressing defeats the very purpose 
for which salads are taken. 

Nujol is, therefore, an important factor 
in the diet for obesity. It may take the 
place of olive oil in salad dressings and 





thus encourage the eating of a high cellu- 
lose diet. Furthermore, these dressings are 
free from those objections to taste which 
many people have for olive or vegetable 
oils. 


Nujol in salad dressing is especially pre- 
scribed for diabetic patients, and is exten- 
sively used in hospitals and sanitariums in 
cases in which olive oil oz vegetable oils 
are forbidden. 


Nujol, the ideal lubricant, is the therapeu- 
tic common denominator of all types of con- 
stipation. Microscopic examinations show 
that too high a viscosity fails to permeate 
hardened scybala. Too low a viscosity tends 
to produce seepage. Exhaustive clinical tests 
show the viscosity of Nujol to be physiolog- 
ically correct and in accord with the opinion 
of leading medical authorities. 


Nujol 


“yaranteed by NUJOL LABORATORIES, STANDARD OIL CoO. {]. IEW TERSEY* 


























